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25c Per Copy 


FACIAL PARALYSIS 
oF MEpiciInE? ———— PostrpartumM HEMORRHAGE 


Four OTuHer PAPERS 


... as written in a prescription means “according to circum- 
stances.” Because circumstances change from patient to 
patient and from time to time, the physician’s plan of treat- 
ment must be flexible. In the case of pharmaceuticals, how- 


ever, unvarying uniformity is expected if results are to be 


4 predictable. Every circumstance in the manufacture of Lilly 


products, therefore, is rigidly controlled. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S. A. 
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CHLOROMY 


® 


CHLORAMPHENICOL, PARKE-DAVIS 


Potent therapeutic agents may be two-edged swords — clinical efficacy 


coupled with varying degrees of toxicity. CHLOROMYCETIN is a powerful sword 


with a single edge. It exerts a remarkable antibiotic effect on a wide range of 


infections (including many unaffected by penicillin, streptomycin or 


the sulfonamides). At the same time, it is unusually well tolerated. 


Published reports emphasize its relative innocuousness. 


PARKE, DAVIS & COMPANY 
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NO significant untoward effects in patients who received 


chloramphenicol under our care.” Smadel, J. E.: J.A.M.A. 142:315, 1950 (discussion) 


NO evidence of renal irritation ...No impairment of renal function. 
;.- Nochanges in the red-cell or white cell series of the blood . . . nor did jaundice occur. 


..- Drug fever was net observed . . . side effects were slight and infrequent.” 
® Hewitt, W.L., and Williams, B., Jr.: New England J. Med. 242:119, 1950 


NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med. & Hyg. 51:68, 1948 


VIS 
NO symptoms or signs of toxic effects attributable to the drug were observed.” 


Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 1948 


CHLOROMYCETIN is effective orally in urinary tract infections, bacterial and atypical 
primary pneumonias, acute undulant fever, typhoid fever, other enteric fevers due to 
salmonellae, dysentery (shigella), Rocky Mountain spotted fever, typhus fever, scrub typhus, 
granuloma inguinale, and lymphogranuloma venereum. 


PACKAGING : CHLOROMYCETIN is supplied in Kapseals® of 0.25 Gm. 
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Rand McNally’s 
new, revised 


ROAD 
ATLAS 


$425 


Go anywhere with this authentic Atlas. 
Plan ahead for vacations with this complete travel 
guide! 
Accurate information for 
@ State and U. S._Highway numbers. A 
@ Indexed maps for States, Canada, Mexico. 
@ Type of roads. 
@ Mileage chart of U. S. and Mexico. 
@ 45 maps of metropolitan areas. 
@ Population and points of interest. 
@ State and National Parks. 


Change route at any point and still have all the 
information at your fingertips. 


Paper Cover $1.25 Heavy Fabrikoid Cover $3 


STATIONERY CO. 


1641 California St., Denver KE. 0241 


Geo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 

1628 Court Place MAin 3026 
Write for Measuring Chart 
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the nasal passages 


Swollen nasal mucous 
membranes . . . lacrimation. . . 
nasal discharge—the most acutely 
annoying manifestations of upper 
respiratory tract allergy or 
infection—respond quickly 
to the vasoconstrictive action of 


neo-synephrine is 
prompt and prolonged in its decongestive action 
effective on repeated application 

virtually nonirritating 

nonstimulating to central nervous system 

Supplied in 4% solution plain and aromatic, 1 oz. bottles. 


Also 1% solution (when greater concentration is required), 1 oz. bottles, 
and %% water soluble jelly, % oz. 


New 13, N. Y. 


HYDROCHLORIDE 
eco gestive for allergic rhinitis, 
¥ _ WINDSOR, ONT. 
NEO-SYNEPHRINE, TRADEMARK REG. U.S. & CANADA 
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Seclusion for the unwed mother. 
1349 JOSEPHINE 


The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 


Don’t miss important telephone calls . . . . « « 

Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


|_Telephone ANSWERING Service cavt atpine 1414 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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for May, 1950 


Protein-Rich Breakfast 
and Morning Stamina 


Extensive studies* by the Bureau of Human Nutrition have established that 
breakfasts rich in protein and supplying 500 to 700 calories, effectively 
promote a sense of well-being, ward off fatigue, and sustain blood sugar 
levels at normal values for the entire morning postbreakfast period. 


These physiologic advantages are related mainly to the protein content rather 
than to the caloric content of the breakfast. In fact, when isocaloric breakfasts 
were compared, those with the higher amounts of protein led to the great- 
est beneficial effects. Breakfasts providing the lower quantities of protein 
(7 Gm., 9 Gm., 16 Gm., and 17 Gm. respectively) produced a rapid rise in 
the blood sugar level and a return to normal during the next three hours. 
Breakfasts providing more protein (22 Gm. and 25 Gm. respectively) pro- 
duced a maximal blood sugar rise which was lower than that following the 
breakfasts of lower protein content, but the return to normal was delayed 
beyond the three hour period. . 


The subjects on the higher protein breakfasts “reported a prolonged 
sense of well-being and satisfaction.” The findings indicated that the 


beneficial effects of the high protein breakfast on the blood sugar level 
may extend into the afternoon. 


Meat, man’s preferred protein food, is a particularly desirable means of 
increasing the protein contribution of breakfast. The many breakfast 
meats available are not only temptingly delicious and add measurably to 
the gustatory appeal and variety of the morning meal, but they also pro- 
vide biologically complete protein, B-complex vitamins, and essential 
minerals. Meat for breakfast, a time-honored American custom, is sound nutri- 
tional practice. 


*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 
Values, Circular No. 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec., 1949. 


The Seal of Acceptance denotes that the nutritional statements & 
made in this advertisement are acceptable to the Council on s/t) 
Foods and Nutrition of the American Medical Association. “aD a 


a” 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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OFFICERS 


Terms o: Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1950 Annual Session. 


President: Fred A. Humphrey, Fort Collins. 

President-Elect: Ervin A. Hinds, Denver. 

Vice President: A. B. Gjellum, Del Norte. 

Constitutional Seeretary (three years): George R. Buck, Denver, 1951. 
George C. Shivers, Colorado Springs, 1950. 
(three years): Samuel P. Newman, Denver, 1950; 


Claude mham, Boulder, 1951; Cyrus W. And-rson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952. 


(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1949-1950 Chairman) 


Treasurer (three years): 


Board of Councilors (three years): District No. 1: Clemens F. Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: L. G. Crosby, 
Denver, 1951 (Chairman of Board for 1949-50); No. 4: Lanning E. 
Likes, Lamar, 1950; No. 5: Guy H. Hopkins, Pueblo, 1950; No. 6: C. Rex 
Fuller, Salida, 1950; No. 7, Leo W. Lloyd, Durango, 1952; No. 8: Arch 
H. Gould, Grand Junction, 1952; No. 9: Marvel L. Crawford, Steamboat 
Springs, 1952. 


Board of Supervisors (two years): L. D. Buchanan, Wray, 1950; W. F. 
Deal, Craig, 1950; G. C. Cary, Grand Junction, 1950, Chairman; W. A. 
Campbell, Colorado Springs, 1950; Ralph S. Johnston, Sr., La Junta, 1950; 
William A. Liggett, Denver, 1950, Secretary; Edgar A. Eliff, Sterling. 
1951; Keith F. Krausnick, Lamar, 1951; Charles L. Mason, Durango, 
1951; Ira L. Howeil, Alamosa, 1951; Howard H. Heuston, Boulder, 1951; 
George M. Myers, Pueblo, 1951. 


to American Medical Association (two years): William H. 
Halley, Denver, 1950; (Alternate: Kenneth C. Sawyer, Denver, 1950); 
George A. Unfug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 


Executive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado, Telephone CHerry 5521. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver.” 


STANDING COMMITTEES 
Credentials: George R. Buck, Denver, Chairman; others to be appointed. 


Public Policy: M. L. Phelps, Denver, Chairman; C. F. Hegner, Denver; 
I. B. Hendryson, Denver, Vice Chairman; F. B. McGlone, Denver; W. R. 
, Denver; T. M. Rogers, Sterling; Sidney Anderson, Alamosa; 
Harvey M. Tupper, Grant Junction; C. S. Gydesen, Colorado Springs; R. L. 
Davis, La Junta; R. T. Porter, Greeley; G. C. Milligan, Englewood; Francis 
8. Adams, Pueblo; Ex-Officio Members: F. A. Humphrey, Fort Collins, Presi- 
dent; Ervin A. Hinds, Denver, President-Elect; George R. Buck, Denver, 
Constitutional Secretary. 


Sub-Committee on Legislation: John B. Farley, Pueblo, Chairman. 


Subcommittee on Nurses’ Education: Denver, Chairman; 
John R. Evans, Co-chairman; Frank B. M , Denver; Harry C. Bryan, 
Colorado Springs; Robert T. Porter, 


Health Edueation (two years): E. H. Munro, Grand Junction, 1950; 
F. ©. Robertson, Denver, 1950; R. B. Bradshaw, Alamosa, 1950; James 
A. Matson, Denver, 1950; Miss Norma Johannis, Denver, 1950; H. T. 
Low, Pueblo, 1950; J. D. Bartholomew, Boulder, Chairman, 1951; A. C. 
Sudan, Denver, 1951; R. J. Savage, Denver, 1951. 


Sub-Committee on Weekly Health Column: J. L. Campbell, Denver, Chair- 
man; F. C. Campbell, Denver; E. L. Binkley, Denver; H. F. Bramley, 
Denver. 


cong Lay Terry J. Gromer, Denver, Chairman; William B. Condon, 

Liggett, Denver; E. L. ~— Jr., Denver; T. E. Best, 
Patterson, Denver. 


Arrangements: Harry C. Bryan, Colorado Springs, Chairman; Gwendolyn 
E. Taylor, Colorado Springs; David H. Wiinternitz, Colorado Springs; Harry 
W. Woodward, Colorado Springs; Harry H. Lamberson, Colorado Springs. 


Medicolegal (two years): R. W. Arndt, Denver, 1950; George B. Packard, 
Denver, 1950; K. D. A. Allen, Denver, 1950; C. S. Bluemel, Denver, 
Chairman, 1951; Lyman W. Mason, Denver, 1951; Atha Thomas, Denver, 
1951. 
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THE COLORADO STATE MEDICAL SOCIETY 


Next Annual Session: Broadmoor Hotel, Colorado Springs, September 20, 21, 22, 23, 1950 


Medical Education and Hospitals: Fred H. Hartshorn, Denver, Chairman; 
George F. Wollgast, Denver; Kenneth C. Sawyer, Denver; James E. Hutchison, 
Denver; Robert S. Liggett, Denver; Henry Swan, Denver; J. B. McNaught, 
Denver. Ex-Officio Members: F. A. Humphrey, Fort Collins, President, 
C S.M.S.; Ervin A. Hinds, President-Elect, C.S.M.S.; Mr. Hubert W. Hughes, 
Denver, President, Colo. Hosp. Assoc.; Ward Darley, Dir. of the Univ. of 
Colo. Medical Center. 


Library and Medical Literature: W. W. King, Denver, Chairman; A. J. 
Markley, Denver; T. E. Beyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; F. H. Good, 
Denver; Henry A. Buchtel, Denver; T. K. Mahan, Grand Junction; V. L. 
Bolton, Colorado Springs;Scott A. Gale, Pueblo; L. W. Holden, Boulder; 
J. A. Weaver, Jr., Greeley. 


Necrology: R. C. Chatfield, Denver, Chairman. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following eight public health sub-committees, presided over by James 8. 
Cullyford, Denver, as General Chairman. 


Cancer Control: Stanley K. Kurland, Denver, Chairman; J. C. Mendenhall, 
Denver; L. E. Likes, Lamar; Robert K. Brown, Denver; James B. McNaught, 
Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; J. P. McGraw, Pueblo. 
Denver, 


Sanitation: H. D. Palmer, Chairman; G. W. Stiles, Denver; 
W. ver. 


Rural Health and Health Units: Robert M. Lee, Fort Collins, Chairman; 
L. N. Myers, Cheyenne Wells; M. R. Tyler, Denver. 


Industrial Health: R. F. Bell, Louviers, Chairman; David W. Boyer, 
Pueblo; Nicholas S. Saliba, Walsenburg; Frank Princi, Denver; George W. 
Bancroft, Colorado Springs. 


Maternal and Child Health: J. L. Sadler, Fort Collins, Chairman; J. H. 
Amesse, Denver; J. D. Whitmore, Denver. 


Rehabilitation and Crippled Children: H. C. Hughes, Denver, Chairman; 
Lewis Barbato, Denver; M. G. Nims, Denver; W. W. Haggart, Denver; 
R. H. Mellen, Colorado Springs; John Nelson, Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; J. M. Lyon, Denver. 


SPECIAL COMMITTEES 


Rocky Mountain Medical Conference (five years): D. W. Macomber, 
Denver, 1954; L. Clark Hepp, Denver, 1953; G. P. Lingenfelter, Denver, 
Chairman, 1952; Ward Darley, Denver, 1951; L. W. Bortree, Colorado 
Springs, 1950. 


Advisory to Auxiliary: Ervin A. Hinds, Denver, Chairman; Samuel P. 
Newman, Denver; M. L. Phelps, Denver. 


Medical Disaster Commission: Foster Matchett, Denver, Chairman; 0. 5S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Harry 
C. Hughes, Denver; R. J. McDonald, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; Rudolph BE. Giehm, Denver; William 8. Curtis, Denver; 
M. 8S. Donovan, Denver; T. P. Sears, Fort Logan. Others to be appointed. 


Advisory to U.M.W. Welfare Fund (Executive Committtee, three-year 
terms; others, one year); Executive: Ligon Price, Hayden, 1952; J. H. 
Lamme, Walsenburg, 1952; W. W. Haggart, Chairman, 1951; F. H. Good, 
1951; J. S. Bouslog, 1951, all of Denver; W. H. Halley, 1950; C. F. 
Hegner, 1950, both of Denver; R. F. Bel, 1950, Louviers. Other mem- 
bers: D. W. McCarty, Longmont, 1950; Craighead, Pueblo, 1950; 
F. A. Humphrey, Fort Collins, 1950; iatiiare . Smith, Trinidad, 1950. 


A.M.A, Educational Campaign: John S. Bouslog, Chairman; A. E. Lub- 
chenco, Vice Chairman; Ervin A. Hinds, George R. Buck, McKinnie L. 
Phelps, William H. Halley, all of Denver, plus one member from each 
jociety Pp d by that society (names to be added here 


8 
next month). 


Delegate Colorado 


te L. RB. 
Safarik, Denver, 1954; 


interprofessionat Council (five years): 
(Alternate, J. R. Evans, Denver, 1954). 


Representative to Rocky Mountain Radio Council: I. EB. Hendryson, Denver. 


Representatives to Adult Education Council: Cyrus W. Anderson and 
William E. Hay, both of Denver. 
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: Consider the amount of information you can obtain by intra- 
venous’ urography following a single injection of NEo-lopax,® 
Schering’s brand of sodium iodomethamate. This simple diag- 
nostic procedure can often rule out urinary tract pathology or, 
on the other hand, can indicate its presence. 


Many an obscure diagnostic problem has been clarified with the 
aid of Neo-Iopax, which is one of the most efficient urographic 
contrast media employed today, and one of the safest for all age 
groups. The safety record of Neo-Iopax has been truly unique, 
since its introduction fifteen years ago. 


Neo-Iopax is available in 10, 20 and 30 cc. ampuls of 50% con- 
centration, and in 10 and 20 cc. ampuls of 75% concentration; 
packaged in boxes of 1, 5 and 20 ampuls, 


sodium iodomethamate 


CORPORATION 
BLOOMFIELD, NEW JERSEY 


so for so little 


Flinn, Helens; 7. L. Hawkins, Helena; R. C. Monahan, Butte; T. B. ium 
8. ‘D. Cut Bank. 


MONTANA STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: BOZEMAN, MONTANA, JULY 9-12, 1950 


Legislative Committee: I. J. Bi M. 


A. 
Gans, Harlowton; J. P. Ritchey, Missoula; J. I. Wernham, Billings. 
Public Relations Committee: H. T. Caraway, Billings, Chairman; A. W. 
Axley, Havre; R. F. Peterson, Butte; L. G. Russell, Billings; L. 


man; C. R. Canty, Butte; R. A. Benke, Kalispell; B. J. Heetderks, Boze- 
issoula. 


hy, 
Nominating Committee: J. H. Garberson, Miles | G. 
Johnson, a J. P. Ritchey, Missoula; Bozeman ; 
utte. 


Auditing Committee: G. W. Setzer, Malta, Chairman; C. P. Brooke, 
St. Ignatius; Robt. Leeds, Chinook; P. E. Logan, Great Falls; B. G. 
Boze: 


Billings; W. F. Cashmore, Helena; Walter B. Cox, Missoula; D. C. Epler, 
Bozeman; Philip Pallister, Boulder; W. C. Robinson, Shelby. 


Maternal and Child Welfare Committee: F. L. Great 
McPhail, Falls, 


Barrow, Billings; L. W. Brewer, B. 
G <A. Carmichael, Missoula; Maude Billings; J. E 
Billings; R. E. Mattison, Billings; ¢. Ww. Pemberton, Butte; 8. N. Preston, 


Subcommittee on Pediatrics: G. H. Barmeyer, Missoula; B. C. Farrand, 
Jordan; F. J. Friden, Great Falls; D. L. Gillespie, Butte; E. A. Hagmann, 
Billings; 0. M. Moore, Helena. 


Missoula ; Campbell, 


A. Sexton, Great Falls; J. C. Wolgamot, Great Falls. 

Rural Health Committes. B. C. Farrand, Jordan, Chairman; P. 8. 
Cannon, Conrad; L. S. Crary, Fairfield; David Gregory, Glasgow; W. G. 
Tanglin, Polson. 

Industrial Welfare Committee: J. M. Hickes, Great Falls, Chairman; 


Lodge. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Great Falls, Chair- 
man; R. L. Eck, Lewistown; F. J. Friden, Great Falls; D. L. Gillespie, 
Butte; J. S. Gilson, Great Falls; H. W. Gregg, Butte; Elizabeth Grimm, 
Billings; T. F. Walker, Jr., Great Falls; 0. M. Moore, Helena. 

Rocky Mountain Medical Conference Committee; Thos. F. Walker, Great 
Falls, 1950; John E. Hynes, Billings, 1951; F. K. Waniata, Great Falls, 
1952; H. W. Gregg, Butte, 1953; H. T. Caraway, Billings, 1954. 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: D. J. MacDonald, Billings, Chair- 
man; Paul J. Gans, Lewistown; L. G. Griffis, Kalispell; T. M. Keenan, 
Great Falls; S. A. Olson, Glendive; W. P. Smith, Columbia. 

Industrial Accident Board Committee: Thos. L. Hawkins, Helena, Chair- 
man; D. J. Almas, Havre; H. H. James, Butte; BE. R. Grigg, Bozeman; 
E. L. Gallivan, Helena. 

Hospital Relations Committee: E. Hildebrand, Great Falls, Chairman; 
R. B. Beans, Great Falls; J. H. Bridenbaugh, Billings; Walter B. a 
Missoula; R. S. Leighton, Great Falls; W. W. M Great 
Mary Martin, Billings; BR. F. Peterson, Butte; G. P. Riatt, butines: 


te. 
Mental Hygiene Committees: W. S. Wilder, Warm Springs, Chairman; 
J. J. Bulger, Great Falls; R. W. Clapp, Butte; M. A. Ruona, Billings; 
M. A. Shillington, Glendive. 


Collection 


months ahead. 


to us for collection. 


Suite 524, 810 14th St. 


your 


All reports show a trend toward slower and harder collections in the 
At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 


with 


The American Medical and Dental! Association 


TAbor 2331 


Accounts 


Denver, Colorado 
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OFFICERS, 1949-1950 
> Terms of Officers and Committees expire at the Annual Session I 
yi in the year indicated. Where no year is indicated, the term 
oe ig fer one year only and expires at 1950 Annual Session. 
a. President: Thomas F. Walker, Great Falls. 
a President-Elect: C. H. Fredrickson, Missoula. 
Vieo President: F. L. McPhail, Great Falls. 
a Seeretary-Treasurer: Herbert T. Caraway, Billings. 
oy Belegate te American Medical Association: Raymond F. Peterson, Butte, 
2 *950; Alternate, Thomas B. Moore, Kalispell. 1950. 
¥ 

: STANDING COMMITTEES Tuberculosis Committee: P. L. Emeboe, Bozeman, Chairman; G. A. 

hy Executive Committee: Thos. F. Walker, Great Falls, Chairman; L. W. —> Deer Lodge; H. V. Gibson, Great Falls; A. B. Klintner, Mis- 

Bee Allard, Billings; H. T. Caraway, Billings; C. H. Fredrickson, Missoula; soula; P. A. Smith, Glasgow; F. I. Terrill, Galen. 

a Thos. L. Heurins, Helena. - Fracture and Orthopedic Committee: W. H. Hagen, Billings, Chairman; 
ie Economie Committee: M. A. Shillington, Glendive, Chairman; W. E. 1. W. Allard, Billings; J. K. Colman, Butte; 5. L. Odgers, Butte; Geo. 

4 i. uite - risto 
¥ oq Necrology and History of Med Missoula, R ala ; 

4 
* a Towne, Kalispell. 

. 1 Legal Affairs and Malpractice Committee: A. L. Gleason, Great Falls, 
_ Chairman; J. H. Bridenbaugh, Billings; M. 0. Burns, Kalispell; P. E. 

i Kane, Butte; R. D. Knapp, Wolf Point; A. M. Lueck, Livingston; J. C. 

ig MacGregor, Great Falls; W. F. Morrison, Missoula; B. R. Tarbox, Forsyth. 

any Program Committee: H. W. Gregg, Butte, Chairman; R. L. Casebeer, 

» Butte; C. H. Fredrickson, Missoula; J. A. Layne, Great Falls; J. J. Malee, 
Anaconda. 

M 
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YOUNG DOCTORS- 


Consider a 


Write- 
THE SURGEON GENERAL, | 
UNITED STATES AIR FORCE, 
WASHINGTON 25, D,. C. 


for May, 1950 


receive an original commission—first lieutenant or higher 
draw full pay and allowances—over $5,000 per year and up 
request overseas assignment — treat rare diseases 

take your family with you— at government expense 


have modern facilities for medical practice—training—research 
maintain standards comparable to those of civilian physicians 
associate with outstanding military and civilian members 

of your profession 


obtain a Regular commission and continue to follow military 
medicine as a career 


return to civilian life enriched by broad medical experience 
unobtainable in community civilian practice 


U. S. AIR FORCE MEDICAL SERVICE 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: LAS CRUCES, MAY 4, 5, 6, 1950 


OFFICERS—1949-1950 


President: J. W. Hannett, Albuquerque. 

President-Elect: I. J. Marshall, Roswell. 

Vice President: Leland 8. Evans, Las Cruces. 

Seeretary-Treasurer: H. L. January, Albuquerque. 

Exeeative Secretary: Mr. Ralph R. Marshall, Albuquerque. 

Councilors (3 years): Carl Mulky, Albuquerque; J. C. Sedgwick, Las 
Cruces. (2 years): W. D. Dabbs, Clovis; A. C. Shuler, Carlsbad. (1 year): 
A. 8. Lathrop, Santa Fe; C. H. Gellenthien, Valmora. 

Delegate te A.M.A.: John F. Conway, Clovis, 1950. 

Alternate Delegate to A.M.A.: C. H. Gellenthien, Valmora, 1950. 


COMMITTEES—1949-1950 


Basie Selenes: L. Young, Santa Fe, Chairman; W. E. Nissen, 
Albuquerque; Walter A. Stark, Las Vegas. 


Reral Medical Service: Stuart Adler, Albuquerque, Chairman; Samuel R. 


Turner, 
J. RB. Van Atta, Albuquerque; J. 
shire, Artesia. 


Venereal Disease Control: Sam Jelso, Albuquerque, Chairman; V. EB. Bereh- 
told, Santa Fe; L. M. Miles, Albuquerque; Vincent Aceardi, Gallup; rc 
Bohannon, 


Legislative and Public Polley: A. S. Lathrop, Santa Fe, Chairman; H. T. 
Watson, Gallup; C. B. Elliott, Raton; John F. Conway, Clovis; H. M. Mor- 
timer, Las Vegas; G. 8S. Morrison, Roswell; BR. A. Watts, Silver City; 
Ashley Pond, Taos; W. L. Minear, Hot Springs; L. S. Evans, Las 74 
W. M. Thaxton, Tucumeari saa C. White, Los Alamos; W. 0. Connor, 
Albuquerque, C. S. Stone, Hobbs; A. C. Shuler, Carlsbad; L. J. Whitaker, 
Deming. 


Pubiie i C. P. Bunch, Artesia, Chairman; Earl L. Malone, Ros- 
well; 0. Cramer, Albuquerque; Erie P. Hausner, Santa Fe; EK A. 


Tabereslosts: C. H. Gellenthien, Valmora, Chairman; William H. Thearle, 
. ©. Shields, Albuquerque; Carl Mulky, Albuquerque; H. 8 
A. Santa Fe. 


Advisory Con.mittee on Insurance Compensation: L. M. Overton, Albuquer- 
que, Chairman; R. E. Forbis, Albuquerque; Edward Parnall, Albuquerque; H. 
D. Corbusier, Santa Fe. 


National Emergency Medical Service: A. E. Reymont, Santa Fe, Chair- 
man; L. G. Rice, Albuquerque; C. M. Thompson, Albuquerque. 


Board of Supervisors: L. G. Rice, Bernalillo County; Van A. Odle, Chaves 
County; Milton Floersheim, Colfax County; John F. Conway, Curry County; 
Cc. P. Bunch, Eddy County; Frank W. Parker, Jr., McKinley County; 
LeGrand Ward, Santa Fe County; W. A. Stark, San Miguel County. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL co. 


Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


arians. Only through 


*Phone 
EAst 7707 


These fine Dairy Cattle, a portion of City Park’s large herd of Guernsey and Holstein 
cows, are ay Uta i fed and cared for, continuously tested by competent veterin- 
such precise watchfulness does City Park Milk receive Grade 
“A” designation which it enjoys. Choose City Park’s regular Grade ‘‘A’’ Pasteurized 
or Homogenized milk today — notice the particularly clean, fresh flavor. 


Cty P. ark Dairy 


Cherry Creek 
Drive—Denver 
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TERFONYL 


FOR SAFER SULFONAMIDE THERAPY .... 


Sulfadiazine 
Sulfamerazine ----:, 
Sulfamethazine ----;-:.. 


Low Renal Toxicity 


Sulfadiazine: 
Danger of blockage 


Sulfamerazine: 
Danger of blockage 


TERFONYL: 

Blockage very unlikely 

with therapeutic doses 
BAO 


With usual doses of Terfonyl the danger of 
kidney blockage is virtually eliminated. Each 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 


fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets, 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 0.5 Gm. per 5 cc. 
Appetizing raspberry flavor + Pint bottles 


SQUIBB manuracturinc CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


for May, 1950 


*TERFONYL’ 1S A TRADEMARK OF E. R. SQUIBS & SONS 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1949-1950 


President: Ccnrad H. Jenson, Ogden. 

President-Elect. V. P. White, Salt Lake City. 

Past President. 0. A. Ogilvie, Salt Lake City. 

Honorary President: D. G. Edmunds, Salt Lake City. 

First Vice President: Sims E. Duggins, Panguitch. 

Second Vice President: Jules E. Trowbridge, Bountiful. 

Third Vice President: Seth E. Smoot, Provo. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 

Treasurer: L J. Paul, Salt Lake City. 

Councilor First District: J. G. Olson, Ogden. 

Councilor Second District: Vincent L. Rees, Salt Lake City. 

Councilor Third District: L. W. Oaks, Provo. 

Delegate to A.M.A., 1950 and 1951: George Fister, Ogden. 

Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 

Editor of the Utah Section of the Rocky Mountain Medical Journal: 
RB. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Clark Rich, Ogden; 1952, Ezra Cragun, 
Logan; 1953, Paul K. Edmunds, Cedar City; 1954, J. G. McQuarrie, 
Richfield; 1955, J. C. Hubbard, Price. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1950, K. B. 
eton, Chrirman, Salt Lake City; 1951, Clark Rich, Ogden; 1952, 
Noall Z. Tannei, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Sait Lake City. 
Selentific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City. 
Public Policy and Legistation Committee: 1950, N. F. Hicken, Chair- 


. R. Ki 
; . B. West, Ogden; 1952, Chas. Ruggeri, Salt Lake City; 
1952, J. C. Hubbard, Price; 1952, Wilford G. Biesinger, Springville. 
Medical Defense Committee: 1950, Homer Smith, Salt Lake City; 
1950, L. N. Ossman, Chairman, Salt Lake City; 1950, Edwin D. Zeman, 
Ogden; 1951, Charles W. Woodruff, Salt La! 
wood, Provo; 1951. L. H. Merrill, Hiawatha; 1952, 
Logan; 1952, Reed Farnsworth, ity; 1952, H. A. Dewey, Richfield. 
Medical Education and Hospitals Committee: 1950, G. G. Richards, 
Chairman, Sait Lake City; 1950, Ray T. Woolsey, Salt Lake City; 1950, 
T. E. Robinson, Salt Lake City; 1951, John Bowen, Provo; 1951, George 


L. Hanson, 


H. Curtis, Salt Lake City; 1951, RB. 0. Porter, Logan; 1952, Ralph 
Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Ander- 
son, Ogden. 

Medical Economics Committee: 1950, W. T. Ward, Salt Lake City; 
1951, W. BR. Merrill, Brigham City; 1951, Ralph Pendleton, Chairman, 
Salt Lake City; 1952, Grant F. Kearns, Ogden; 1952, Preston Hughes, 
Spanish Fork. 

Public Health Committees: 1950, F. D. Spencer, Salt Lake City; 1951. 
R. N. Hirst, Ogden; 1952, Seth E. Smoot, Provo; 1952, James Z. 
Davis, Chairman, Salt Lake City. 


Military Affairs and National Emergency Committee: Charles Woodruff, 
Chairman, Salt Lake City; L. J. Paul, it Lake City; Mazel Skolfield, 
Salt Lake City; W. M. Gorishek, Standardville; L. K. Cullimore, Orem; 
Ray H. Barton. Magna; D. T. Madsen, Price; Riley G. Clark, Provo; 
Willis Hayward, Logan; Leo Benson, Ogden. 

Tuberculosis and Cardi lar Diseases Committee: Elmer M. Kirkpatrick, 
Chairman, Srit Lake City; Ray Rumel, Salt Lake City; W. C. Walker, 
Salt Lake City; Donald M. Moore, Ogden; Don C. Merrill, Provo; D. 0. 
N. Lindberg (Associate Member), Ogden. 

Cancer Committee: James P. Kerby, Salt Lake City; E. A. Lawrence, 
Salt Lake City; J. Elmer Nielson, Chairman, Salt Lake City; E. D. Zeman, 
Ogden; James Westwood, Provo; W. J. Reichman, St. George; J. Clare 
Hayward, Logan; R. V. Larsen, Roosevelt; T. R. Gledhill, Richfield; 
Quinn A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Boyd 
G. Holbrook, Salt Lake City; Louis Peery, Ogden; Paul A. Pemberton, 
Salt Lake City. 

Necrology Committee: E. B. Muir, Chairman, Salt Lake City; A. 8. 
Crandall, salt Lake City. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Byron W. Daynes, Salt Lake City; Wayne Alred, Orem; W. F. 
Loomis, Ogden; Sherman Brinton, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: Silas S. Smith, Chair- 
man, Salt Lake City; A. A. Imus, Ogden; J. BR. Smith, Provo. 

Public Relations Committee: Ray T. Woolsey, Chairman, Salt Lake City; 
L. V. Broadbent, Cedar City; Geo. H. Lowe, Jr., Ogden; 0. P. Heninger, 
Provo; R. N. Malouf, Richfield; Ray E. Spendlove, Vernal; Paul Burgess, 
Hyrum; J. Leroy Kimball, Salt Lake City. 

Mental Health Committee: BE. L. Weimers, Provo; Wm. D. O'Gorman, 
a > G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake ty. 

Rural Health Committee: J. J. Weight, Chairman, Provo; Joseph 
Tanner, Layton; T. R. Aldous, Tooele; Harold E. Young, Midvale; J. H. 
Rasmusson, Brigham City. 

Professional and Hospital Relationships Committee: James P. Kerby, 
Chairman, Salt Lake City; V. P. White, Salt Lake City; R. P. Middle- 
ton, Salt Lake City; Leland R. Cowan, Salt Lake City; V. L. Ward, 
Ogden; J. Russell Smith, Provo; Hugh 0. Brown, Salt Lake City. 


hen it is impossible to take 
your product to the customer, 
or have him come to your | 
establishment, you will find it 
‘|! both impressive and profitable 
to show your product by 
picture. 


Oxygen Ce 


Corner 10th and Lawrence Sts. 
TAbor 5138 


Medical Gas Division 


MEDICAL OXYGEN 
CARBON DIOXIDE-OXYGEN MIXTURES 
AVIATORS’ BREATHING OXYGEN 
WATER COMPRESSED NITROGEN 
WATER COMPRESSED AIR 
NITROUS OXIDE ETHYLENE CYCLOPROPANE 
HELIUM OXYGEN MIXTURE PURE HELIUM 100% 


Twenty-Four Hour Service 


HALFTONES COLOR 


Better al P. rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park #loral Co. Store 


1643 Broadway Denver, Colo. 
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er WELLCOME & CO. (U.S.A.) INC. 


Modern therapy with Digoxin helps eliminate the 
hazards of digitalization through more precise and more 
predictable action. A pure crystalline drug of constant 


potency, Digoxin allows greater accuracy of dosage and 


greater ease of adjustment than do the crude digitalis. 


preparations assayed in biological units. 

Rapid digitalization follows oral as well as parenteral 
administration because the drug is promptly and uni- 
formly absorbed. Rapid elimination assures short dura- 
tion of possible toxic side effects. 

The average digitalized patient on a maintenance dose 
of one and one-half to three grains of whole leaf digitalis 
per day may be simply switched to maintenance with 
Digoxin with an initial trial daily dose of 0.25 mg. (1 
‘Tabloid’ Digoxin) and adjusted subsequently in accord 
with his needs. 


9 & Il EAST 4ist STREET, NEW YORK 


for May, 1950 


ORAL PREPARATIONS: 

‘Tabloid’ brand Digoxin, 0.25 mgm. 
(gr. 1/260 approx.) 

Bottles of 25, 100 and 500. 


Solution of Digoxin 

(B. W. & Co.) 0.5 mgm. 

(gr. 1/130 approx.) in 8 cc. 
(supplied with pipette). 


FOR INTRAVENOUS USE: 
‘Wellcome* brand Digoxin 
Injection 0.5 mgm. (gr. 1/130 
approx.) in I cc, Boxes of 10 
and 100 ampuls. 


*Formerly known as ‘Hypoloid’ 


a crystalline glycoside of digitalis lanata 


digitalization 4 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: 


OFFICERS 
President: DeWitt , Cody 
President-Elect: Karl Krueger, Rock Springs. 
Viee President: Paul Holtz, Lander. 


Treasurer: P. M. Schunk, Sheridan. 

Seeretary: G. H. Phelps, Cheyenne. 

Delegate A.M.A.: Roscoe Reeve, Casper. 

Alternate Delegate A.M.A.: W. A. Bunten, Cheyenne. 
Secretary 


Executive : Mr. Arthur R. Abbey, Cheyenne. 
COMMITTEES 
Rocky Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 
H. ps, Cheyenne; H. L. Harvey, Casper; C. W. Jeffrey, 
Rawlins; L. W. Storey, Laramie. 
pond N. Morad, Casper; L. Rogers, Sheridan; B. Gitlitz, Ther- 


Gramlich, Chairman, Henrich, 


Yoder, 

Medical Economies Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, lis; H. L. Harvey, Casper; J. 8. Hellewell, Evans- 
ton; H. E. Stuckenhoff, Casper. 

Fracture Committee and w. K. nee Chairman, 


Industrial Health 
Cheyenne; Gordon Whiston, Gan & Rock Springs; Eugene 
Pelton, Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; 
Philip Teal, Cheyenne. 


George E. Baker, Chairman, Casper; W. A. 


Bunten, Cheyenne; E. W. DeKay, Laramie. 
—— Earl Whedon, Chairman, Sheridan; George E. Baker, Casper; 
E. DeKay, Laramie; DeWitt Dominick, President, Cody; George H. 


Secretary, Cheyenne. 
Advisory to Women’s Auxiliary: Thomas B. Croft, Chairman, Lovell; 
John R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. C. Jones, Cody. 
Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torrington; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; G. W. Henderson, 


IRMA HOTEL, CODY, SEPTEMBER 7, 8, 9, 1950 


Casper; G. M. Knapp, Casper; Allegretti, 
Newcastle; DeWitt Dominick, Presliauate a H. Phelps, Secretary, 


Blue Cross Hospital Committee: R. I. Williams Cheyenne, 
1950; E. W. DeKay, Laramie, 1951; J. Cedric Jones, 3 1952; i. 
Sampson, Sheridan, 1953. 


Poliey and Legislation: George H. | Chairman, 
George E. Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
c W. Jeffrey, Rawlins; G. W. Koford, Cheyenne; K. E. Krueger, Rock 
Springs; R. H. Reeve, Casper. 


Poliomyelitis Committee: E. W. Gardner, 
Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, Thermopolis; 
Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, Laramie. 


State Institutions Advisory Committee: R. H. Kanable, Chairman, Basin 
George H. Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. jemen. 
Evanston. 


Casper; C. D. Anton, Sheridan; J. S. Hellewell, 


Necrology Committee: Earl Whedon, Chairman, Sheridan; C. H. Platz, 
Casper; Franklin Yoder, Cheyenne. 


Public Health Department _ Committee: E. C. Ridgway, 
R. P. Fitzgerald, Casper; J.. W. Sampson, Sheridan; R. C. Stratton, 
Green River; 0. K. Scott, as E. G. Johnson, Douglas. 


Rural Health Committee: Paul Holtz, Chairman, Lander; William K. 
, Wheatland; Andrew Bunten, Cheyenne; G. M. Knapp, Casper; 
R. N. Bridenbaugh, Powell. 


Child Health Committee: 0. K. Scott, Chairman, Casper; Paul Emerson, 
Cheyenne; John Gramlich, Cheyenne; J. T. Murphy, Casper; E. C. Ridgway, 
Cody.; Mavid M. Flett, Cheyenne; A. R. Abbey, Cheyenne. 


Council on National Emergency Medical Service: George H. Phelps, Chair- 


Chairman, Douglas; E. C. 


Chairman, 


man, Cheyenne; RB. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Sehunk, Sheridan; K. 8S. Krueger, Rock Springs; Albert T. Sudman 
Green River. 


Judicial and Advisory Committee: District 7, George E. Baker, Chairman, 
Casper; District 1, George H. Phelps, Cheyenne; District 1, B. I. Williams, 
Cheyenne; District 1, J. D. Shingle, Cheyenne; District 2, C. W. Jeffrey, 
Rawlins; District 3, J. S. Hellewell, Evanston; District 4, P. M. 
Sheridan; District 5, J. Cedric Jones, Cody; ‘District 6, E. J. Guilfoyle, 
Newcastle. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: James P. Dixon, Denver General Hospital, Denver. 

President-Elect: Helen Pixley, Park View Episcopal Hospital, Pueblo. 

Viee President: Sr. M. Johanna, Sacred Heart Hospital, Lamar. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 

Trustees: Louis Liswood, National Jewish Hospital, Denver (1950); 
DeMoss Taliaferro, Children’s Hospital, Denver (1950); 
Presbyterian Hospital, Denver (1950); 
Hospital and Sanitarium, La Junta (1951); Roy R. Prangley, St. Luke’s 
Hospital, Denver (1952); Hubert W. Hughes, General-Rose Memorial 


Delegate te the American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 
Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 
STANDING 
Auditing: R W. Pontow, 949), Colorado General Hospital, 
Denver; Rev. E. J. Friedrich 1080), ‘ae Sanatorium, Wheatridge; 
Karl Mortensen (1951), St. Luke’s Hospital, Denver. 
Constitution and Rules: Samuel S. Golden, M.D., Chairman, Beth Israel 
; Henry H. Hill, Hospital, Greeley; Sister 


ftoy R. Prangley, St. Luke’s 
Resolutions: Walter G. Christie, 


Carl Ph. Schwalb, Denver. 

Nominating: Msgr. -_ R. Mulroy, Chairman (1949), Cathalie Hos- 
pitals, Denver; Herbert A. Black, M.D. (1950), Parkview Hospital, Pueblo; 
C. 8. Bluemel, M.D. (1951), gs Airy Sanatorium, Denver. 

Program: A. Chairman, University of 
Medieal Center, Denver; Roy Hospital, 


Nursing: DeMoss Taliaferro, Chairman, Children’s Hospital. 
Sister M. Hugolina, St. Anthony Hospital, Denver; Margaret E. 
Director of Nurses, Denver General Hospital, Denver; Sister 
R.N., Glockner Sanatorium, Colorado Springs; 8S. Bum 
Colorado Hospital, Canon City. 

Public Education: Owen B. Stubben, Chairman, 
Denver; Mr. Torgersen, Longmont Hospital and Clinic, 
Darley, M.D., Director, University of Colorado Medical q 
Chas. Levine, J.C.R.S., Spivak. 


Denver 


SPECIAL COMMITTEES 


Relations: James P. Dixon, M.D., Chairman, Denver 

Denver; Sister Mary Lina, St. Francis Hospital, Colorado Springs. 
and Charges: Roy Anderson, Chairman, Presbyterian Hospital, 

Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy BR 

Prangley, St. Luke’s Hospital, Denver; Walter G. Christie, 

Hospital Denver; DeMoss Taliaferro, Children’s Hospital, Denver; Ben 

M. Blumberg, General Rose Memorial Hospital, Denver. 

State Board of Health Advisory: Msgr. John R. Mulroy, Chairman, 
Catholic Hospials, Denver; DeMoss Taliaferro, Children’s Hospital, Denver; 
Herbert A. Black. M.D., Parkview Hospital, Pueblo. 

Committee on Hospital Licensing Regulations and Standards: Msgr. John 
R. Mulroy, Chairman, Catholic Hospitals, Denver; Roy Prangley, St 
Luke’s Hospital, Denver; Owen B. Stubben, Denver General Hospital, Denver; 
DeMoss Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian 


Public 


Hospital, Denver. 
Premature infant Care: DeMoss Taliaferro, Chairman, Chidiren’s Hee- 
pital, Denver; Anderson, Presbyterian Hospital, Denver. 


Roy 
Rehabilitation Center: James P. Dixon, M.D., Denver General Hospital, 
Catholic Hospitals, Denver; Louls M 


Denver. 
Professional oy Hubert W. Hughes, St. Anthony Hospital, 


421 16th Street 


Accuracy and Speed in rescriplion 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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MOTHER'S 
MILK 


VITAMINS 


— 


Ready-to-use S-M-A 
is patterned after human milk 


ie builds i . . . . With respect to quantity and quality of es- 
3 sential nutritional factors. The nutritional history 
of S-M-A infants is similar to that of breast- 
husky fed infants. 
: tissue; they are happy and contented. 
babies 


The stools of S-M-A infants closely resemble 
those of breast-fed infants in color, odor, consist- 
ency and bacterial flora. 

Vitamin C Added 
S-M-A Concentrated Liquid—cans of 14.7 fl. oz. 
S-M-A Powder—1 Ib. cans 


Incorporated Philadelphia 3, Pa. Wyeth 
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Widen the scope 
routine office examinations 


Prompt detection means better prog- 
nosis in diabetes. This makes a 
routine search for urine-sugar in- 


CLINITEST 


tegral to every office examination. 
for detection of For this purpose, Clinitest (Brand) 

. Reagent Tablets are exceptionally 
urine-sugar 


useful. The test is simple, rapid and 
reliable. No external heating is 
needed. Set, Laboratory Outfit, and 
Refills of 24 and 36 tablets. 


Detection of ketosis in diabetes—and 
many other conditions in which aci- 
dosis, may occur—is facilitated for the 


ACETEST 


(Brand) Reagent Tablets physician by Acetest (Brand) Re- 
for detection of agent Tablets. This unique spot test 
bodi swiftly and easily detects acetone 


bodies. The sensitivity is 1 part in 
1,000. Bottles of 100 and 1000. 


Occult blood in feces, sputum or 


HEMATEST 
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Editorial 


University of Colorado Medical School 


Silver Anniversary 


HIS year marks a milestone in the his- 

tory of the University of Colorado School 
of Medicine and the Colorado General Hos- 
pital. Twenty-five years ago there was 
graduated the first class whose senior stud- 
ies had been completed in the classrooms, 
wards and clinics of the new hospital and 
school at Colorado Boulevard and 9th Ave- 
nue in Denver. 


The Alumni of the school is planning a 
special day of festivities Saturday, June 3, 
celebrating this silver anniversary. Dr. Thad 
P. Sears, President of the Alumni Associa- 
tion, in a letter to all graduates, wrote, 
“1925 was a momentous year for the Medi- 
cal School. There was the transfer of the 
four-year curriculum from Boulder to Den- 
ver and the erection of new buildings in 
the glowing hope of future growth and 
greatness. In the intervening years the 
future of this great Medical School in the 
West became a certainty. These institu- 
tions (the school and associated hospitals) 
have now come of age, and their strength 
will wax the stronger as the western area 
of the United States assumes increasing 
leadership in the affairs of the Nation.” 


Committees for the day have been ap- 
pointed and have announced a program 
which includes an alumni-senior softball 
game, a mixer and dinner at the Shirley- 
Savoy Hotel. Dr. Ward Darley, Vice Presi- 
dent of the university and Dean of the 
Department of Medicine, will be the princi- 
pal speaker. Dr. Charles N. Meader, who 
was Dean of the School during the period 
of its construction and early growth, will 
be honored. Tokens of appreciation are 
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being prepared for faculty members with 
records of long service. Dr. Douglas W. 
Macomber is in charge of preparing a silver 
anniversary brochure for the occasion. He 
is assisted by Drs. James J. Waring and 
William Liggett. Dr. Fredrick H. Good 
heads the Publicity Committee. Working 
with him are Drs. George R. Buck of Den- 
ver, Harry Bryan of Colorado Springs, 
George Unfug of Pueblo, Joseph Cowgill of 
Boulder, Mary Moore of Grand Junction, 
Kenneth Beebe of Sterling, Arthur Gjel- 
lum of Del Norte, Charles Mason of Du- 
rango, Duane Hartshorn of Fort Collins, 
Marvel Crawford of Steamboat Springs, 
James Espey of Craig, and J. Allen Shand 
of La Junta. Each man is serving as a 
commiitee-of-one to publicize the event to 
his associates. 


Members of the senior class and their 
ladies will be guests of the Alumni at the 
evening mixer and dinner. Arrangements 
are in the hands of Drs. Sears, Edward R. 
Mugrage, Robert W. Gordon, Fred H. Harts- 
horn and N. Paul Isbell. Drs. Roderick J. 
McDonald, Jr., Cyrus W. Anderson and 
Frank B. McGlone are working on an ap- 
propriate memorial to Dr. Meader. 


Not the least of the activities will be the 
alumni-senior softball game during the aft- 
ernoon of the 3rd. At 2 o’clock on Cranmer 
Park Field the Alumni will try to repeat 
their win of 1948, when Dr. James Haley 
pitched his team to victory. Furthermore, 
the defeat suffered at the hands and bats 
of the class of 1949 has to be avenged. Dr. 
Frank B. McGlone, who is organizing the 
game, has Drs. Duane Hartshorn and Haley 
on his committee. 


Details of the day’s program are being 
announced by news letters from Dr. Sears. 
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Treatment of 
Accessible Cancer 


IHE subject of external cancer was dis- 

cussed at Colorado’s recent Midwinter 
Postgraduate Clinics by Dr. Frederic E. 
Mohs of Madison, Wisconsin. The speaker 
mentioned that the chief cause of recur- 
rence of external cancer following treat- 
ment with the usual surgical and radiation 
technics is uncertainty of the growth’s ac- 
tual extent. He stated that the chemo- 
surgical method permits the doctor to fol- 
low local extensions of the tumor by means 
of microscopically controlled technic. Tis- 
sues are fixed in situ with zinc chloride. 
Frozen sections are subsequently made of 
excised tissues. He refers to removal of 
the eschar as “excision.” The patient is 
given as many treatments as necessary, 
until the sections are negative. 


Destruction of cancer in situ by chemicals 
or pastes has for years been frowned upon 
as a “quack” procedure. This has been due 
largely to the questionable character, mo- 
tives, and reputation of its perpetrators. 
Furthermore, the method has previously 
been essentially uncontrolled. In the hands 
of scientific doctors like Dr. Mohs, perhaps 
there are good things to say about the 
method. It is applicable to accessible re- 
gions of the body, it is conservative when 
properly controlled, the operative mortality 
is virtually zero and edges of residual de- 
fects are amenable to effective and grati- 
fying reconstructive surgical measures. The 
latter cannot be said about the bases and 
edges of over-irradiated defects, which 
often produce new cancerous changes. 


Dr. Hayes Martin of New York City has 
prepared voluminous statistics regarding 
the incidence of accessible cancers and ef- 
fects of different types of treatment. He is 
seriously opposed to destruction in situ 
when clean surgical technic and immediate 
repair of the defect would result in mini- 
mum deformity and residual scar. Dr. 
Martin has waged a relentless fight against 
indiscriminate use of irradiation therapy, 
especially by those who are inadequately 
trained and who treat premalignant or ma- 
lignant growths over long periods of time 
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with multiple small doses. He states that all 
over-irradiated tissues become malignant if 
the patient lives long enough. This state- 
ment can never be proved, but Dr. Martin 
means to convey the fact that the lesions 
deteriorate progressively, gradually but re- 
lentlessly leading to ultimate malignant 
changes within five to thirty or more years 
in a high per cent of cases. 


All third degree burns become infected 
regardless of whether they were caused by 
physical agents, flame, or chemicals. The 
burn is invaded by bacteria from without 
and by leukocytes from within. Thus the 
microscopic picture of a tissue specimen is 
fouled up. Accuracy of histologic diag- 
nosis will thereby be open to justified ques- 
tion. Furthermore, why should a patient 
be subjected to repeated chemical “exci- 
sions,” when a single clean surgical excision 
would accomplish the same or better end? 
The same type of microscopic examination 
can be made on a better specimen removed 
surgically; it can be made at once in case 
of doubt. Surgical repair may be performed 
immediately in the hands of a surgeon 
equipped to perform reconstructive meas- 
ures. If the defect is complicated and 
multiple-staged repair required, the wound 
may be closed and kept clean by sewing 
inner and outer edges together about an 
orifice or, if the defect is on a flat surface, 
a split skin graft may be applied at least 
as a temporary measure. In either case, 
the wound is healed with minimum inci- 
dental fibrosis, time, and inconvenience. 


No specialty, of course, possesses all the 
answers in cancer therapy. The conquest of 
cancer must take advantage of every scien- 
tific resource. There is no better field for 
cooperation of several specialties, the gen- 
eral practitioners and dentists who are often 
the first to be consulted, welfare agencies 
and cancer societies, and the people them- 
selves. All have a lesser or greater part to 
contribute in our conquest of the disease. 
Those of us who bear the responsibility of 
treatment should be thoroughly familiar 
with the scope, potentialities, benefits and 
dangers of each approach. The method or 
combination of methods best for the patient 
should be chosen and followed through. 
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Origina 


PHILIP WALLING BROWN, MD. 
ROCHESTER, MINNESOTA 


A physician is both chilled and chal- 
lenged when a patient starts the conversa- 
tion with the comment: “Doctor, I do hope 
you can do something for my colitis. I 
have been to many doctors and none of 
them has been able to help me.” These re- 
marks usually are offered by a woman but 
may be made by a man and, parenthetical- 
ly, one might add that he is often the more 
difficult to satisfy. 

The consideration of such comments im- 
mediately poses two questions. The first 
is, “What is meant by colitis?” and the sec- 
and is, “What is correct diagnosis?” The 
patient’s search for a “cure” implies one of 
two extremes—either that he has an ob- 
scure disease or a functional disturbance. 
Physicians condemn the use of lax, vague, 
diagnostic terms and decry indiscriminate 
prescription of diets without being willing 
to accept that the responsibility for such 
practices rests on their own shoulders. An 
undercurrent of anxiety always is present 
in their minds that this “pat” comment 
may not be the plea of a patient who has 
a functional disorder and that some under- 
lying or coexistent disease may give rise 
to it. 

What is meant by the term “irritable 
bowel syndrome”? In this discussion, con- 
cern is not primarily with the patient who 
complains of constipation but with those 
who suffer from diarrhea, either intermit- 
tent or chronic, abdominal soreness, gas 
pains, cramping and varying degrees of 
ill health and inefficiency. This condition 
occurs most unusually in patients less than 
twenty years of age; it is a phenomenon 
which appears as life becomés more com- 
plex. 

A physician should be reluctant to as- 
~“FReaa at the Ninth Annual Western Colorado 


Spring Clinics, Grand Junction, Colorado, April 23- 
24, 1949. From the Division of Medicine, Mayo Clinic. 
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sume responsibility for management of this 
or any other condition without as complete 
knowledge as is possible even though he 
may regret the repetition of various studies 
that have been carried out previously. He 
must first convince himself that the diag- 
nosis is correct in order to have any success 
in convincing the patient. 

An orderly sequence of studies is essential 
in cases of diseases of the intestine, first, of 
course, being a carefully taken history and 
a thorough physical examination. Examina- 
tion of the stools for parasites and ova is 
next in order, although in the North Tem- 
perate Zone the only clinically important 
parasite is Endamoeba histolytica. It is 
difficult for some of us to be sure that 
Giardia lamblia is a pathogen, while other 
flagellates such as Trichomonas hominis 
and Chilomastix mesnili, along with all 
amebas except Endamoeba histolytica, are 
definitely in the nonpathogenic category. 
Ascaris lumbricoides and hookworm ova 
may be encountered occasionally if the pa- 
tient lives in an area where sanitation is 
poor. Symptoms due to tapeworms in the 
intestinal tract are nil. 

The sigmoidoscopic visualization of the 
mucosa of the terminal part of the large 
intestine is the second procedure. If this, 
together with studies made after a barium 
enema has been given, does not reveal any- 
thing significant, not only the various types 
of true colitis but the presence of any form 
of tumor will be excluded from the diag- 
nosis. Likewise, it is known that approxi- 
mately 90 per cent of patients who have 
regional enteritis have evidence of disease 
in the terminal portion of the ileum. The 
roentgenologist’s study of the colon and 
terminal portion of the ileum will settle 
any doubt concerning the presence of re- 
gional enteritis. Knowledge that the blood 
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count and sedimentation rate are normal 
is of some secondary value. In a few in- 
stances, roentgenologic examination must 
be made at frequent intervals after a 
barium meal has been given, but only in a 
relatively small number of cases is this pro- 
longed study warranted. 

It has often been stated in medical writ- 
ings that low values for the acidity of the 
gas‘ric contents are ascribed as part of the 
explanation of the intestinal symptoms. 
Such may indeed be true, and it is a simple 
matter to prove this in three or four days. 
The patient should be told to sip a glass 
of water containing 30 to 40 drops of dilute 
hydrochloric acid with each meal. Unless a 
definite improvement is noted, there is no 
need for him to continue to take the acid. 
It is a pertinent observation that of 100 
patients who have achlorhydria, only about 
10 per cent will complain of diarrhea. And 
of these ten, only one will be benefited 
by taking dilute hydrochloric acid. 

There are several systemic diseases such 
as hyperthyroidism, primary anemia, sprue 
and diabetes which may have diarrhea as 
one of the symptoms. However, a correct 
diagnosis of these conditions is usually not 
difficult to establish. 

The physician should now have reason- 
ably well satisfied himself that the pa- 
tient’s symptoms are not due to or asso- 
ciated with some organic disease, and the 
real problem becomes evident—to explain 
convincingly the patient’s condition to him. 
A fundamental start is to assure him posi- 
tively that true colitis, cancer, and such 
conditions are not present. Certain terms 
for the condition now known to be present 
have long been employed as a convenient 
“out.” The more commonly used and most 
reprehensible terms are “mucous colitis,” 
“spastic colitis” and “simple or chronic co- 
litis.” A physician must school himself 
never to use the word “colitis” unless there 
is actual inflammation of the colon. To do 
otherwise invariably gives the patient the 
impression that, while it may not be a bad 
type of colitis, it is colitis. 

One must learn the background of the 
patient as well as the precipitating factors 
that preceded the intestinal symptoms in 
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order to reach an intelligent solution of 
his difficulty. From the center of social and 
economic crises radiate the problems of fear 
of disease, environment, irregular habits 
and abuse of laxatives. Undoubtedly fear 
and lack of security are the fundamental 
problems. Heredity and congenital faults 
are additional factors. 


The one biggest stumbling block, that of 
allergy, must be carefully considered. The 
other factors may take time and persistent 
patience, but the importance of allergy is the 
hardest for the doctor to evaluate. In some 
cases the answer is obvious but in others, 
such as those in which wheat is the of- 
fender, the simple methods are not helpful. 
If only satisfactory preparation of food 
fractions were available for use in skin 
tests, the problem would be simplified. Such 
experience as I have had has led me 
to consider skin tests for food allergy as 
all but worthless. The principle is correct 
and some clever chemist eventually will 
prepare correct fractions for such tests but, 
until this is done, food allergy will be a 
problem. Of course, a fairly accurate meth- 
od of answering the question of which food 
is the cause of bowel trouble is to have 
the patient go without food for forty-eight 
hours, taking nothing at all but water, and 
then to ea* the suspected food. This form 
of diagnosis may be a bit Spartan but will 
settle any question of food intolerance in 
all but very rare cases. I make it a practice 
to instruct patients whose symptoms are 
suggestive of the irritable bowel syndrome 
to watch for signs of possible food in- 
tolerance. If they suspect any substance, 
I suggest that they eat or drink a fairly 
generous amount of the substance when the 
stomach is empty and see if there is trouble. 
The principle is similar to that of a food 
diary. 

Another plan, the elimination diet, is, of 
course, indicated in a few instances but it 
is such a laborious, prolonged regimen that 
one is rarely justified in employing it. 

Abdominal migraine may be related to 
the problem of food intolerance. It is a 
miserable and dramatic explosion from 
either end of the gastro-intestinal tract and 
may strike day or night. At times it has 
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seemed that allergy may be a factor but in 
more instances it is merely the explosion 
of nervous tension, and, when it occurs 
without associated headache, the correct 
diagnosis may not be easy. It is patients 
who have this condition who are sometimes 
too quickly subjected to removal of a “poor- 
ly functioning gallbladder”; are told, “the 
appendix doesn’t show on x-ray” or “the 
womb is tipped and there is a cyst of the 
ovary.” 

The emotional or tension factors as they 
influence intestinal dysfunction are always 
difficult to explain to ‘he patient, more so 
than allergic factors. We are chided for 
our brisk and cheerful, “Well, now, there 
is nothing wrong with you.” While this 
is true of these patients in a sense, perhaps 
it could be better stated, “Our studies are 
of great satisfaction and comfort in that 
no disease process hds been found.” Then 
we should proceed to explain that such is 
50 per cent of what must be known to solve 
the problem and the remaining 50 per cent 
must be worked out in terms of the patient 
in relation to himself and his environment. 
This is obviously an individual approach 
and no rule can be es‘ablished. It is my 
opinion that the great majority of these pa- 
tients are not candidates for psychoanalysis 
—most of them can be reached by a reason- 
able expenditure of the physician’s time 
and patience. The group in which the cor- 
rect diagnosis is psychoneurosis with obses- 
sion or fixa’ion features is in the domain 
of the psychiatrist and, by the same token, 
it is futile for most of us to struggle to 
change the opinion of the patient who 
“knows” that the bowel is diseased. 

There is a considerable number of pa- 
tien‘s who have more or less diarrhea and 
abdominal discomfort following a definite 
disease such as amebic colitis, bacillary 
dysentery and so-called intestinal flu. In 
the past I have treated such patients who 
have had amebic or bacilliary dysentery 
with repeated courses of arsenicals, oxy- 
quinolines, and sulfonamide drugs because 
of the uncertainty and doubt that the of- 
fending organism might still exist. Grad- 
ually I began to appreciate that these pa- 
tients had an irritable bowel as an after- 
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math of an infection. Reassurance of the 
patient that such is the case, that it has 
been encountered in others, and that the 
less one “doctors” for it the quicker it will 
subside, has done much to relieve them. 
As yet we have no sound explanation of 
why symptoms should persist, but they do. 
Many veterans have this type of the ir- 
ritable bowel syndrome. By all means, 
careful studies of the stools and bowel must 
precede diagnosis, but certainly one must 
not label the condition “chronic dysentery” 
or “colitis” unless their presence is actually 
proved. 

After one has explained the background 
of the problems, he has to settle the ques- 
tion, “Well, doctor, what about my diet and 
what medicines should I take?” Diet and 
vitamins! “We are hoist with our own 
petard.” A patient without one or more 
diet lists or who does not take supple- 
mentary vitamins is almost unique. 

It seems to me most important to stress 
the fundamental fact that what one puts 
in the stomach is a highly individual prob- 
lem. All of us will deliberate and fuss 
about the fit and appearance of our clothes 
and yet a ready-made diet list is accepted 
promptly as holy and final. The patient 
must understand that it is most unlikely 
that a fixed list of foods which can be 
suggested will be suitable. He must have 
adequate food; he must curtail, more or 
less, the intake of fruits and vegetables, 
and he must make personal observations 
concerning true intolerance. If time and 
circums:ances permit and if the patient 
wishes to do sc, it is possible to work out 
with him what is to be eaten and drunk, 
and the recommendations should be based 
entirely on his reports. The quicker he is 
“put on his own” and ceases to feel that 
he must be tied to his doctor’s apron strings, 
the more promptly will the solution be 
attained. Occasionally a patient is encoun- 
tered who drinks a needless amount of 
water, and curtailing the drinking of water 
may help to decrease the in‘estinal on- 
rushes. We have so built up the fetish of 
diei, especially in conditions in which spe- 
cific therapy is of no value, that the pa- 
tient considers the diet of far more im- 
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portance than we really intend. Let us use 
the word “food” in a broad sense and avoid 
the word “diet,” at least in this problem. 


Second only to diet is the universal ap- 
peal of vitamins. Their sale has become 
astronomical, due in part to our own wish- 
ful thinking in many instances, and sales 
have been accelerated amazingly by the 
cheerful, convincing patter of the detail 
men, to say nothing of “blurbs” by way 
of the radio. None of us should need to 
be reminded that only a small fraction of 
our patients requires supplementary vita- 
mins. As vital as they are in some in- 
stances, almost on a par with insulin and 
liver extract, few patients really need 
them. If the patient cannot tolerate citrus 
fruits, it is erring on the safe side to rec- 
ommend that he takes 100 mg. of ascorbic 
acid daily. Likewise, if all meats are poor- 
ly tolerated—a rare condition—the ad- 
ministration of Vitamin B complex is wise. 
If for any reason the patient cannot drink 
milk, he should take a heaping teaspoonful 
of tribasic calcium phosphate each day. It 
should be dissolved in half a glass of hot 
water, and this should be drunk after it 
has become sufficiently cool. It must be 
taken when the stomach is empty to pro- 
mote the maximal absorption of calcium. 


Following the logic of the problem of this 
syndrome of irritable bowel, it is a corollary 
that no medication can be of any direct 
value. It is often practical to suggest that 
the patient take small doses of some seda- 
tive, the cheapest and most effective, as a 
rule, being % grain (0.032 gm.) tablet of 
phenobarbital sodium. The drug is to be 
taken before meals and possibly at bed- 
time, but again, the patient should be ad- 
vised to take it when he is under stress. 
He must appreciate that it is given to de- 
crease emotional stress and drive, and that 
it is not a medicine for the bowl itself. 
There is no objection to the patient’s tak- 
ing any of the inert substances such as 
bismuth, kaolin, pectin preparations and the 
various combinations of these produced by 
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the ingenious manufacturers. However, 
again, one should be sure that the patient 
uses them solely on the basis of hoping to 
decrease fluidity and frequency of the 
bowel movements. Furthermore, he should 
be advised to take them or leave them, de- 
pending entirely on, their value in his case. 
In the main, such preparations are merely 
that much more material to be excreted. 


The use of antispasmodics has proved 
most unsatisfactory and futile in my ex- 
perience. Belladonna and various antispas- 
modics which have been introduced recent- 
ly are of little value. Many antispasmodics 
are combined with phenobarbital, but I 
think administration of phenobarbital alone 
accomplishes just as much as does its ad- 
ministration in combination with antispas- 
modics. 


It should not be necessary to conclude 
with, the remark that the use of colonic ir- 
rigations is not even to be considered. This 
form of treatment seems to be declining, 
as well it should. 


Summary and Conclusions 


The irritable bowel syndrome is a condi- 
tion that frequently is encountered in pa- 
tients more than twenty years old. It is 
characterized by diarrhea—either steady or 
intermittent—abdominal discomfort and 
pains, increasing concern over food and 
medication, and more or less general poor 
health. In some instances, it is an after- 
math of acute infections, such as bacillary 
amebic dysentery and so-called intestinal 
flu. A careful investigation is essential 
to convince first the physician and, for him 
in turn, to convince the patient that no 
disease process is the cause or coexists as 
a contributing factor. The term “colitis” 
should never be used unless actual inflam- 
mation of the colon exists. The term “prop- 
er or suitable food” should be used instead 
of “diet.” Other than judicious use of mild 
sedatives, no medication is of any particular 
value. 
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POSTPARTUM HEMORRHAGE* 


HAROLD S. MORGAN, M.D. 
LINCOLN, NEBRASKA 


During the last decade all of us have 
been aware of the fact that the three most 
frequent causes of maternal mortality have 
have sepsis, toxema of pregnancy including 
eclampsia, and hemorrhage in this order. 
It has been claimed by some that due to 
the antibiotics, deaths from sepsis are rap- 
idly becoming a thing of the past. The de- 
clining number of deaths reported as due 
to puerperal sepsis give some force to that 
argument. Deaths due to eclampsia and tox- 
emia of pregnancy have been materially re- 
duced during the past two years. Of the 
three then it would appear that maternal 
deaths due to hemorrhage have undergone 
the least change. In Nebraska the over-all 
maternal death rate is recorded for 1947 
as 1.06 per 1,000 live births, or a total of 
thirty-four. We find that sepsis caused one 
death, whereas eclampsia and toxemias 
were listed as the cause of nine deaths and 
puerperal hemorrhage the cause of six. In 
Wyoming where the statewide maternal 
mortality rate is similar to that of Nebraska, 
namely 1.1 per 1,000 live births, it would be 
of interest to know the relative standing 
of the three principal causes of maternal 
deaths. 

After examing the records of neighboring 
and close-by states where the maternal mor- 
tality rates are lower than in Nebraska and 
Wyoming, it behooves us to take immedi- 
ate action looking towards a lowering of the 
death rates from puerperal hemorrhage and 
toxemia. 


TABLE 1 
Rate of Maternal neyo 1,000 Live Births 


South Dakota 
Iowa 
Montana 

Nebraska 
Wyoming 
Colorado 
Missouri 

Kansas 


*Presented before the Forty-fifth Annual Meeting 
of the Wyoming State Medical Society, September, 
1948. From the Department of Obstetrics and Gyne- 
cology, Lincoln General Hospital. 
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Postpartum hemorrhage as a cause of 
death would seem to be easily eliminated. 
Careful attention to management of the 
third stage of labor and to the amount of 
blood lost during that stage will go a long 
way toward reducing deaths from postpar- 
tum hemorrhage. It is worth while for all 
of us from time to time to stop short and 
ask ourselves if we are doing all we can 
to minimize blood loss. Are we prepared 
immediately to combat hemorrhage should 
it develop? 


In order to answer the first question sat- 
isfactorily we must see to it that our man- 
agement of the third stage of labor is in 
line with present day concepts. 


Anesthetic Agents 

While it is not the purpose of this paper 
to discuss the merits of various anesthetic 
agents, it is well to remember that too long 
and too deep anesthesia will certainly in- 
crease the blood loss up to and including 
hemorrhage proportions (500 c.c. of blood or 
over). Probably ether is the most danger- 
ous agent and at the opposite end of the scale 
we place local nerve blocks and saddle 
block anesthesia. The extremely heavy 
doses of sedative used by some are likewise 
to be placed in the dangerous group. The 
Obstetrical Staff of the Lincoln General 
Hospital, over a number of years, has relied 
upon a small dose of a quick acting bar- 
biturate plus 100 mgs. of Demoral given at 
the time when the cervix has reached 3-4 
cms. dilatation. If discomfort is not well 
controlled, Demoral is repeated in two to 
three hours as necessary. Cyclopropane gas 
is used coincident with the onset of the sec- 
ond stage. 


Uterine Fatigue 


It is well known that a uterus distended 
by a twin pregnancy or hydramnios, or a 
uterine musculature that has been fatigued 
by a long and hard labor does not contract 
well. Rest and sedation during labor, the 
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judicious use of oxytocics following the sec- 
ond stage and careful observation will min- 
imize the chances of a severe postpartum 
hemorrhage. 


Delivery of the Baby 


Dieckmann!’ has pointed out that in his 
clinic they have noted better results as con- 
cerns blood loss by imitating the normal 
mechanism of the separation of the pla- 
centa, i.e., by allowing more time between 
the birth of the baby’s head and the ex- 
traction of the body, thus allowing the 
uterus to contract as the child is slowly 
born. This, he believes, initiates the separa- 
tion of the placenta so that it is delivered 
within three minutes after the birth of the 
child. Attention to this simple detail seems, 
to those of us who have practiced it, to be 
of decided value. During the pause after 
the head is born, the mouth and nose of the 
infant may be aspirated or cleaned, thus 
at the same time safeguarding the baby. 


Delivery of the Placenta 


We have found that in most cases the pla- 
centa may be expressed from the vagina 
almost immediately after the birth of the 
baby if the birth of the body has been ac- 
complished by the above technic. The time 
of administration of the oxytocic seems to 
make little difference in the rapidity of the 
separation of the placenta. Some of our 
staff prefer to administer ergotrate intra- 
venously at the time of delivery of the 
shoulder and others cause the ergotrate to 
be given immediately after the birth of 
the placenta. Gentle pressure on the fun- 
dus of the uterus with gentle traction on the 
cord will in most cases effect the delivery 
of the placenta. Occasionally if delay is 
noted, the separation may be faciliated by 
the exact reverse of the above procedure. 
With the palm of the hand facing the pa- 
tient’s head and placed parallel to the sym- 
physis pubis, the fundus is pushed sharply 
upward and at the same time gentle trac- 
tion is maintained on the cord. The pla- 
centa then may be felt to slip out of the 
cervix and into the vagina. 


This same procedure has been found most 
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valuable in my hands as a method to con- 
trol blood loss from a sudden relaxing 
uterus or while waiting for the ergotrate 
to take effect. Herc the fundus is carried 
as high into the abdomen as possible, thus 
effectively putting the uterine vessels on 
a stretch and producing uterine contraction 
through ischemia. 

If by chance the placenta does not come 
away and there is no bleeding, one may 
safely wait an hour before attempting man- 
ual removal of the placenta. In the face of 
bleeding, however, or when one is dealing 
with a poorly contracting uterus, manual 
removal becomes immediately necessary. 


Inspection of Cervix and Repair of 
Lacerations 


At all times when third stage bleeding is 
in excess of that usually noted, and par- 
ticularly in the face of a well contracted 
uterus, the cervix must be inspected. A 
set of De Lee vaginal retractors and cervical 
grasping forceps greatly facilitates the ex- 
posure of the cervix and permits greater 
ease in the suturing of the cervical lacera- 
tion in case one is found. We do not prac- 
tice routine inspection of the cervix in our 
department but never hesitate to examine 
the vagina and cervix in suspicious cases. 
Ligation of bleeding points in the episi- 
otomy wound may also be done at this time. 

Careful consideration of the foregoing 
statements will lead to the conclusion that 
prevention of postpartum hemorrhage is 
better than treatment. 

The answer to the second question that 
we ask of ourselves—are we prepared to 
meet the emergency of postpartum hemor- 
rhage—rests really in the taking of an in- 
ventory of our delivery room set-up. Do 
we have plasma and the apparatus to ad- 
minister it instantly available? I know of 
nothing more tragic than to have to wait 
precious moments while someone hunts for 
the plasma or a bottle of saline. This ap- 
plies to the home delivery as well as the 
hospital delivery room. Every doctor prac- 
ticing obstetrics in the home should carry 
a bottle or two of plasma in his obstetrical 
bag. Prompt administration of a commer- 
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cial plasma in cases where bleeding has 
been 500 c.c. or over will prevent impending 
shock. 


It is understood, of course, that the ad- 
ministration of plasma is an emergency 
measure, used to combat shock until blood 
may be drawn for transfusion. Every hos- 
pital, in addition to the regular donor list 
or their blood bank, should have a list of 
Rh negative donors available for use in ob- 
stetrical emergencies where patients’ blood 
is Rh negative, and it is well for each doc- 
tor doing any volume of obstetrical work 
to have his own list of Rh negative donors 
in case of need. 


Next on our inventory is the question of 
adequate supplies. A packing set should 
be available at all times and above all it 
should be properly labeled. Precious 
moments are lost when a nurse must fum- 
bie through several packages to find the 
instruments and packing that may be 
needed. 


Our Obstetrical Staff has been made 
acutely conscious of sudden death follow- 
ing delivery and apparently due to hemor- 
rhage, for since 1945 our only two maternal 
deaths have fallen into that category. 


Both occurred in muliparae and both fol- 
lowed short but vigorous labors. Meconium 
stained amniotic fluid was noted in both 
and uterine atony and uncontrollable post- 
partum hemorrhage was listed as the im- 
mediate cause of death. It was only after 
autopsy on the first patient that we realized 
that we were dealing with meconium and 
amniotic fluid pulmonary emboli. Autopsy 
was not obtained in the second death, but 
after our first experience and careful study 
of the clinical course we are of the opinion 
that this was indeed a second case of ma- 
ternal pulmonary embolism caused by am- 
niotic fluid and meconium. 


Steiner and Lushbaugh? first drew atten- 
tion to this condition in 1941 and since their 
report of eight cases, several other instances 
may be found in the literature. The cause of 
the uterine atony according to these au- 
thors is an anaphylactoid reaction set up 
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by the embolic disturbance in the lung and 
they point out that in cases of anaphylac- 
toid shock spasm of the smooth muscles 
may occur in one organ, and in another or- 
gan and at the same time atony may occur. 
They further point out that a chill occurring 
at the onset of labor or during labor may not 
be due to bacterial invasion but rather may 
be the first symptom of embolic invasion. 
Chilling was most marked in our second 
case. In all of the cases there is a fall in 
blood pressure. These two findings—that 
is, chills during labor coupled with a fall- 
ing blood pressure—may be of help in diag- 
nosing the condition prior to death. At 
least it should focus our attention on the 
fact that we must be on the alert for other 
and dire manifestations. 


Plasma and transfusions seem to be of 
little help in treatment and as Steinert and 
Lushbaugh‘* point out, may even make mat- 
ters worse. They state, “Since vasodilata- 
tion of the pulmonary vessels sufficient to 
prevent passage of the emboli through the 
lungs cannot be accomplished because of 
the disproportion between the size of the 
emboli and the pulmonary capillary bed, 
efforts should be directed toward combat- 
ing shock, restoring vascular tone, and min- 
imizing the dangers from pulmonary edema 
and sequela.” 


Summary 


1. Hemorrhage is the leading cause of 
maternal death today. Despite the lowering 
of the death rate due to sepsis and toxemia 
little change is noted in the number of 
deaths due to hemorrhage. 


2. Greater attention to the management 
of the third stage of labor will materially 
affect mortality and morbidity rates. 


3. Pulmonary emboli due to a mixture of 
meconium and amniotic fluid may be the 
cause of uncontrollable postpartum hemor- 
rhage. 
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TREATMENT OF CARCINOMA OF THE CERVIX* 


A. N. ARNESON, M.D. 
ST. LOUIS, MISSOURI 


The diagnosis of cancer produces an 
emergency. Adequate treatment must be 
given promptly if the patient’s life is to be 
saved. Carcinoma of the cervix uteri is well 
suited to treatment with x-ray and radium 
due to accessibility of the lesion and re- 
sponsiveness to irradiation. During recent 
years, however, there has been considerable 
revival of interest in the use of surgery. Re- 
newed attempts at treatment by removal 
have not only been applied to the early 
cases, but in some instances to more unfa- 
vorable types as well. 

One of the indications advanced for sur- 
gery has been inadequacy of radiation in 
the control of regional lymph node metas- 
tases. Data upon incidence of iliac node 
dispersion reported by several authors were 
given in a previous publication.. Among 
operable patients treated by iliac lympha- 
denectomy Taussig found 33 per cent with 
primary node involvement. In Morton’s 
series of patients, upon whom either iliac 
lymphadenectomy or radical hysterectomy 
was performed, the incidence was 39.3 per 
cent. Following the use of pre-operative 
x-ray Taussig found only 23 per cent with 
positive nodes and Morton only 11.4 per 
cent. That fall in incidence of recognizable 
metastases does not necessarily indicate that 
destruction of cancer was on the same order. 
It is significant, however, that the use of 
external irradiation reduced materially the 
frequency with which lymph node metasta- 
ses were found. If the quantity of irradia- 
tion delivered by that means produced the 
effect in question, then the greater total 
dose to be attained by the combined use 
of both x-ray and radium should result in 
control of lymphatic dispersions in some in- 
stances. 

It would seem that relative effectiveness 
of different methods of treatment might be 


*Presented before the Utah State Medical Associa- 
tion at its annual meeting, Sepember, 1949. From 
the Department of Obstetrics and Gynecology, and 
the Edward Mallinckrodt Institute of Radiology, 
Washington University School of Medicine, and the 
eeraere Free Skin and Cancer Hospital, St. Louis, 
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indicated by the time elapsing between pri- 
mary treatment and recognition of reap- 
pearing tumor. Bonney’ established rather 
precisely the time at which specified per- 
centages of his total recurrence rate were 
found after radical hysterectomy. Com- 
parison with radiological results can be 
made by selecting patients with reappear- 
ance after prior evidence indicating they 
were clinically well. Twenty patients with 
those qualifications were found in a con- 
secutive series of 238 treated cases.‘ Data 
for the two groups are in close agreement. 
From 60 to 65 per cent of the total recur- 
rence to be expected will appear within two 
years after treatment. At the end of five 
years 80 to 90 per cent of the total recur- 
rence rate will have been experienced, and 
practically 100 per cent within ten years. 
There is evidence, therefore, that there is 
very little choice between the two methods 
in so far as delay in time of reappearance is 
concerned. That is to be expected since 
method of treatment would not be expected 
to affect the speed at which tumor treated 
inadequately would become clinically evi- 
dent. 

The location of reappearing tumor should 
be more significant. Bonney found 25 per 
cent of recurrences to be in the lower pelvis 
including the vagina, rectum, and bladder. 
Fifty per cent were located in the upper 
pelvis in cellular tissue lateral to the 
uterus and in bone, 20 per cent were found 
in regions posterior to the peritoneum m 
the abdomen and in vertebrae, and 5 per 
cent in distant regions. Data for the radio- 
logical series described above were in close 
agreement. According to those findings the 
location of recurrence reveals no specificity 
for the two methods of treatment. 

The use of statistics for comparing sur- 
gical with radiological results is also in- 
adequate due to lack of a uniform type of 
clinical material. A logical method would 
be use of average results for a total clinical 
material treated radiologically with the 
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values obtained in another series in which 
the more favorable patients were treated by 
radical hysterectomy. It has not been pos- 
sible to make such a comparison. The only 
alternative is to attempt selection of oper- 
able patients from an irradiated group. That 
method has been utilized and for specified 
reasons the results reported by Waterman, 
DiLeone, and Tracy were used for the ra- 
diologically treated group.* Comparison was 
made with statistics reported by Bonney. 
There was not shown for surgery any su- 
periority in clinical results. 


The use of surgery is confined largely to 
the very early cases. In only a few institu- 
tions is exploration being made of operative 
treatment in advanced lesions and in radia- 
tion failures. The operation must be a truly 
radical hysterectomy, and not one modified 
in any form therefrom. The ureters must 
be loosened from surrounding structures 
and the uterus removed completely with a 
wide segment of the main parametrial tis- 
sues and a large segment of the vagina. In 
addition all of the regional nodes must be 
dissected from the iliac group and from ac- 
cessible points along the common ilac ves- 
sels as well. It is safe to say that the oper- 
ation is performed properly in only a few 
centers by individuals constantly engaged 
in the work and who have repeated the 
technic many times. It is not to be implied 
that radiation treatment is more simple. If, 
however, x-ray and radium are used intelli- 
gently and with precision, survival rates 
among the very early cases will equal those 
obtained from surgery and exceed those for 
the more borderline group. The normal 
spread of cervical cancer by direct growth 
and by dispersion presents a natural history 
better suited to treatment by irradiation. 
Further advance in knowledge of biologic 
effects may result in methods for detecting 
patients with lesions apt to be radioresist- 
ant. The selection of those individuals for 
surgery is more logical than the present 
method of choosing for radical hysterec- 
tomy the young woman with a thin abdo- 
‘men and an early, clean, healthy lesion of 
the cervix. 


An attempt to express radiation treat- 
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ment as requiring a specified number of 
roentgens of x-ray and milligram hours of 
radium implies no more information than 
would a statement to the effect that a pa- 
tient with a tumor requiring a given num- 
ber of minutes of surgery. The aim of radia- 
tion treatment is to deliver an adequate 
dose to the tumor bearing region with a 
minimum of damage to normal tissues. It 
is essential, therefore, to know the distribu- 
tion of radiation and the quantity arriving 
at the tumor. The time involved in treat- 
ment, or the rate at which radiation is ad- 
ministered, is also important for estimating 
the biologic effects to be expected. If both 
x-rays and radium are to be employed the 
use of each must be interdigitated with the 
other, since in clinical practice the two 
methods of irradiation cannot be consid- 
ered separately and independently. 


In the treatment of cervical cancer there 
are practical reasons for beginning the 
course of irradiation with roentgen-rays. It 
should be noted, however, that some au- 
thors advocate the use of radium first. At 
the Barnes Hospital and at the Barnard 
Free Skin and Cancer Hospital a prelimi- 
nary course of x-rays has been employed in 
practically every instance. Certain excep- 
tions have been made for patients treated 
palliatively, and in elderly women. 


The amount of external irradiation given 
each day has been varied in the attempt to 
arrive at an optimal quantity. The ef- 
fectiveness of treatment can be estimated 
by study of successive biopsies from the 
cervix and by clinical examination. Tu- 
mors usually fail to show progressive de- 
generative changes if the daily dose is on 
the order of 200 roentgens (air). Amounts 
in excess of 400 roentgens (air) may not be 
tolerated by the patient unless small skin 
fields are employed. Fletcher* utilizes mul- 
tiple fields of small size and by compres- 
sion of soft tissues shortens the distance in- 
tervening between skin and tumor. He has 
prepared diagrams showing the distribution 
of radiation for different arrangements. 
The scheme is aimed at increasing the ef- 
fective dose and better control of lymphatic 
metastases. 
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If large amounts of external irradiation 
are employed it may be necessary to pro- 
vide a rest period for the patient by delay 
in the application of radium. An interval 
of two weeks will show microscopic evi- 
dence of tumor recovery in biopsy speci- 
mens.* For that reason we have attempted 
to limit the amount of external irradiation 
to a quantity consistent with radium treat- 
ment immediately after completion of the 
course of x-ray. During the past several 
years the majority of patients have received 
one radium application during x-ray treat- 
ment, and a second application immediately 
after completion of roentgen irradiation. 
The patients have in addition been treated 
with x-ray applied transvaginally directly 
against the cervix. The usual exposure is 
1,000 roentgens (air) through cones ranging 
from 1.0 cm. to 3.0 cm. in diameter, and 
most patients receive four such treatments. 
External exposures of 400 roentgens (air) 
are applied daily in succession to four pel- 
vic fields measuring 10 cm. by 15 cm. The 
dose per area has been limited to 1,600 
roentgens. Satisfactory results have been ob- 
tained in Stages I, II, and III of the League 
of Nations classification, but not one Stage 
IV patient has survived five years free of 
recurrence. Several clinics have reported 
survival of a small percentage of the ad- 
vanced group. It is probable that a long 
protracted course of irradiation is of value 
in those instances. We have, therefore, mod- 
ified the plan of roentgen treatment utiliz- 
ing principles described by Fletcher.* 


The expression of radium doses in milli- 
gram hours fails to define any factors of the 
treatment, but through experience has taken 
on considerable meaning. Due to varia- 
tions in size, shape, and in anatomical rela- 
tions of the region to be treated, it has been 
necessary to devise a number of different 
applicators of special design. Since the 
treatment is given as intracavitary irradia- 
tion, except for the use of needles intro- 
duced interstitially, it is impossible to attain 
marked homogeneity. There is always a fall- 
ing off of intensity toward more distant 
points in the tumor bearing regions. The 
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expression of radium doses in gamma roent- 
gens presents a complex problem. 


One of the most practical solutions of the 
problem is that utilized in the Manchester 
system of radium dosage described by Mer- 
edith.° Two points are chosen for indicat- 
ing the maximum and minimum dose. For 
the maximum dose a point is taken within 
the paracervical triangle. Todd had found 
necrosis following irradiation to be due to 
high dose effects in the medial edge of the 
broad ligament where the uterine vessels 
cross the ureter. Since that region presents 
a critical level of tolerance the point for 
expressing maximum of dose is defined ar- 
bitrarily as being 2.0 cm. lateral to the cen- 
ter of the uterine cancer and 2.0 cm. from 
the mucous membrane of the vagina. Loca- 
tion of that point is indicated by “A” in 
Fig. 1. The point for expressing minimal 
dose is taken along a line extending 3.0 cm. 
lateral to “A,” and indicated by “B.” The 
latter point being 5.0 cm. distant from the 
center of the uterine canal is then located 
near the pelvic wall in the region of the 
iliac nodes. 


CANCER OF CERVIX - RADIUM TREATMENT 
-Dose Distribution - Manchester System 


POINT “A” RECEIVES 200r PER 1.0 MG. IN UNIT EACH 24 HRS. 

5.0 MG. UNITS DELIVER 1,000r AT ‘A’ IN 24 HRS. 

USING FROM 8 TO 15 UNITS EMPLOYS 960-1,800 MG-HRS. PER DAY 

FOR APPROXIMATELY 4,400 MG-HRS. POINT *B* RECEIVES 1,000r, 
OR ABOUT 0.2 TO 0.4 DOSE AT ‘A’. 


Fig. 1. Diagram showing location of “A” for calcu- 
lation of maximum radium dose and “B” for min- 
imum dose. 


Radium is applied by means of an intra- 
uterine tandem and special vaginal appli- 
cators described as “ovoids.” Equatorial 
diameters of the ovoids are 3.0 cm., 2.5 cm., 
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and 2.0 cm. The various sizes are adaptable 
to different vaginae, and radium can be 
carried laterally by introducing a “spacer” 
1.0 cm. wide between two ovoids. For 
applying the same dose at “A” in different 
patients there most be differential loading 
of the various applicators. Radium tubes 
are of a uniform size, but of different 
strength so that a specified number of milli- 
grams of radium can be taken as unity, and 
multiples of that unit used for a particular 
applicator without necessitating a grouping 
together of several tubes of radium. 

The differential loading used in the sys- 
tem is shown diagramatically in Fig. 2. It 
should be noted that the longer and strong- 
er tandem must not necessarily be em- 
ployed with the larger and stronger ovoids. 
The tandem to be used is determined by 
length of the uterine canal. The ovoids to 
be used are determined by vaginal diam- 
eter. For each milligram of radium per unit 
strength, point “A” will receive 200 gamma 
roentgens for every twenty-four hours of the 
treatment. If unity is taken as 5.0 mg., then 
the dose at “A” is 1,000 gamma roentgens 
per 24-hour period. The total quantity of 
radiation to be delivered must take into 
consideration the contribution from x-rays 
and the period over which that amount is 
delivered. An average calculation might be 
upon the basis that a lethal cancer effect 
would be attained at “A” for approximately 
6,000 gamma roentgens delivered over a 
period of six to seven days. Assuming that 
the number of radium units employed 
would range from eight to fifteen, unit 
strength of 5.0 mg. would result in doses 
of 960 mg.-hrs. to 1,800 mg.-hrs. per 24- 
hour period. If the treatment is continued 
for six days total doses would be the order 
of 5,760 mg.-hrs. to 10,800 mg.-hrs. The ar- 
rangement of radium has little effect upon 
the percentage of radiation arriving at “B.” 
That point will receive approximately 1,000 
gamma roentgens for 4,400 mg.-hrs. total 
dose, which, according to particular factors 
of the treatment, would be approximately 
20 per cent to 40 per cent of that at “A.” 


At the Barnes Hospital the radium tubes 
are of uniform size. They are of rod shape 
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CANCER OF CERVIX - RADIUM TREATMENT 
Differential Loading of Units - Manchester System 


INTRAUTERINE TANDEM 
Tubes 2.0 cm. length 


VAGINAL OVOIDS 
Spacer 1.0 cm. 
3.0cm.diameter 2.5 cm. diameter 2.0 cm. diameter 


ele 


° 2 4 CM. 


Fig. 2. Diagram showing differential loading of 
intra-uterine tandems and vaginal applicators. It 
is not intended that tandems of particular length be 
used only in conjunction with ovoids associated 
in the diagram. Any combination can be employed. 


being cut square at the ends and have no 
eyelets for sutures. External dimensions 
are 17.0 mm. length and 3.0 mm. diameter. 
Active length is 15.0 mm., and wall thick- 
ness is 0.6 mm. platinum. The tubes are 
diagramatically shown in Fig. 3. The va- 
rious strengthes are 5.0 mg., 10.0 mg., 20.0 
mg., and 40.0 mg. radium. For intra-uterine 
use the radium cells are placed in Raflex 
tubing of different length that is closed at 
one end and capped by a brass base with a 
small threaded plug closing that opening. 
The protruding plug can be fitted into the 
socket of an instrument used for opening 


‘ the tandem tube, or used as a handle for in- 


serting radium into the uterus. Vaginal 
applicators are cut from sponge rubber 2.5 
cm. thick, the dimensions being determined 
by size of the vagina. Radium cells of a 
particular strength are placed in brass shells 
with a wall thickness of 1.0 mm. and an eye- 
let at one end for attaching a suture. For- 
ceps are thrust through the rubber at points 
selected for radium and the tubes pulled 
therein. The apparatus is shown in Fig. 4. 


Radiographs taken at the beginning and 
at the end of radium treatment have shown 
that the vaginal tubes are held securely in 
the same position throughout the exposure. 
The great disadvantage of sponge rubber is 
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Fig. 3. Diagram showing relative size, and the shape 
and strength of radium tubes. 
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Fig. 4 Photograph of two intra-uterine tandems 
with handling instrument, brass jackets for ra- 
dium tubes, and a sponge rubber vaginal appli- 
cator. 


the uncertainty of distance between radium 
and the vaginal mucosa. The tubes are set 
in the applicator at a distance of 1.0 cm., 
but compression may reduce that to approx- 
imately 0.5 cm. If diameter of the vagina 
is such that the tubes in the lateral fornices 
are 3.0 cm. or more apart, a third source of 
half strength is placed in the center oppo- 
site the external os. All tubes are at right 
angles to the vaginal axis. A diagram of 
the arrangement that may be employed is 
shown in Fig. 5. It has been found that 
the vaginal fornices will tolerate about 1,200 
mg.-hrs. from each lateral source of strength 
on the order of 10.0 mg. That dose is deliv- 
ered in a period of 120 hours, or five days. 
For unit strength of 20.0 mg. the tolerance 
dose appears to be about 1,000 mg.-hrs. An 
average plan of treatment is shown diagra- 
matically. For unit strength of 5.0 mg, ra- 
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dium the total dose is on the order of 6,000 
mg.-hrs. That is usually divided into two sit- 
tings about one week apart. An approxi- 
mate of the dose at “A” is 5,000 gamma 
roentgens, and at “B” about 1,500 gamma 
roentgens. The treatment is well tolerated 
by patients receiving the amount of roent- 
gen irradiation previously specified. The 
first radium exposure falls usually during 
the latter part of the course of x-rays, and 
the second treatment immediately after 
roentgen treatment. 


CANCER OF CERVIX - RADIUM TREATMENT 
Differential Loading of Units- 
Sponge Rubber 


INTQA-UTEQINE TANDEM ll 


VARIED WITH DEPTH SO MG UNIT= 600 MG-HRS/UNIT 


10 UNITS 6000 MG-HRS 

DOSE AT VAG.FORNIX 1,200 MG-HRS 
DOSE AT APPROX. 5,000 r 
DOSE AT APPROX. 1,500 r 


6 CM. 


o 2 4 


SPONGE RUBBER 
DISTANCE 0.5 CM. 
CENTRAL SOURCE USED 
IF LATERAL TUBES 
3.0CM,OR MORE, APART 


Fig. 5 Diagram showing differential loading of an 
intra-uterine tandem and sponge rubber vaginal , 
applicator. Approximate doses at “A” and “B” are 
given for specified amounts of radiation. 


From 1935 through 1942 a total of 224 pri- 
mary cases of cervical cancer were treated 
on the teaching service of the Barnes Hos- 
pital. Of that number, 173 were ward cases 
and fifty-one were treated privately. In 
the following table can be seen the abso- 
lute five-year statistics for the entire group. 
Patients lost to follow-up, or alive with 
disease at the end of five years are counted 
as dead. 


CANCER OF CERVIX 


Five-year Results 


Stage of Advance Private Ward {Combined 
a Number of | Five-year | Per cent [| Number of | Five-year | Per cenij Per cent 
Nations Patients | Survival Survival |] Patients Survival val 

1 n a2 13.8 
m 2 13 “ 
Total 28 $s 173 32 


The average result for the entire series 
is 37 per cent. The value for the private 
series is 55 per cent, and for the ward serv- 
ice it is approximately 32 per cent. The 
difference in those two groups is due large- 
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ly to a more favorable clinical material in 
the private group. For example, Stages I 
and II represent more than 80 per cent of 
the series in the private group, but only 
about 40 per cent of the ward cases. For 
that reason distinction should be made in 
a statistical report and not intermingle the 
two groups in reporting clinical results for 
a particular method of treatment. The num- 
ber of private cases here presented is small, 
and in subdivisions into clinical stages of 
advance the percentage values are not of 
statistical significance. For larger series, 
however, there has been demonstrated a 
better survival rate for privately treated 
patients in all of the different stages of ad- 
vance. That is not due to superior nor to 
more prompt treatment, but might be ex- 
plained upon such factors as better nutri- 
tion and lesser amounts of inflammation. 


Certain points are to be emphasized. lt 
can be seen that none of the Stage IV pa- 
tients survived five years. It is possible 
that a lower intensity of irradiation and a 


more protracted course of treatment might 
produce better results in that group. It 
should also be noted that the average five- 
year result in Stage I is 73.5 per cent. That 
value compares favorably with the results 
that have been reported for surgical treat- 
ment, and being in excess of two-thirds in- 
dicates that the surviving group contained 
some members with lymphatic dispersion 
to the regional nodes. Further evidence of 
control of local metastases in some instances 
is shown by survival of more than 50 per 
cent of the Stage II patients. 
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TRAUMATIC FACIAL PARALYSIS* 


WITH CASE REPORT 


GEDDES B. FLAGG, M.D. 
SALT LAKE CITY 


Of the various causes of facial paralysis, 
one of the most gratifying and successful 
conditions treated is the traumatic injury 
which has resulted in facial paralysis, es- 
pecially when the facial nerve is com- 
pressed, but not severed. The patient finds 
it hard to reconcile himself to the world 
of the deformed, having had a normal facial 
expression one day and a grotesque smile 
following the ‘rauma. 


As to the proper time for surgery of 
traumatic facial paralysis, Ballance and 
Duel say, “Now—as soon as possible.” Since 
the advent of penicillin one can, with com- 
parative safety, do the necessary surgery 
on the facial nerve even in a‘contaminated 
field and expect good results. Many of 
the traumatic paralyses come to surgery 
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with acute mastoiditis or a laceration of 
the dura. In these cases, in order to ob- 
tain a dry ear, one must do a complete 
exenteration of the infected mastoid cells, 
and occasionally one must disturb the con- 
nective tissue that has walled off the men- 
inges from the infected field. These cases 
do well with large doses of penicillin as a 
postoperative measure. 

Operations on the facial nerve may con- 
sist of a decompression as was done in this 
case, of a decompression and end-to-end 
anastomosis or of nerve grafting. Decom- 
pression is indicated if the nerve has been 
injured but its fibers remain intact. It 
may be performed in the case of an in- 
flamed nerve, a contused nerve or any im- 
pingement upon the course of the nerve by 
a fracture of the Fallopian canal. Decom- 
pression and end-to-end anastomosis of a 
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cut nerve may be performed if only 1 to 
2 mm. of the nerve substance has been lost. 
An autogenous nerve graft is the procedure 
of choice if more than 2 mm. is lost. 

The nerve most frequently used in graft- 
ing is a section from the anterior femoral 
cutaneous nerve. When placed in the 
Fallopian canal this nerve graft links to- 
gether the proximal and distal cut ends so 
that the normal continuity of the nerve is 
restored. This graft is held in place by the 
walls of the Fallopian canal and no sutures 
are used to hold the nerve in position. This 
nerve graft is not only the most popular 
repair of the deformity but it gives the best 
emotional results. Other nerves: the spinal- 
accessary, hypoglossal and glossopharyngeal 
have been used, but in every case there is 
a lack of emotional response with a result- 
ing asymmetry of the face. 

Facial nerve injury in the labyrinthine 
segment is inaccessible to repair and some 
other form of reconstruction is necessary. 
Facial nerve surgery is successful only in 
the region of the intratympanic and verti- 
cal course of the nerve. 

In cases of facial paralysis which follow 
exposure (refrigeration) or toxic neuritis, 
a low percentage, 10 to 15 per cent, never 
recover spontaneously. These cases usually 
lose their response to faradic stimulation 
within a few days. If a period of four to 
six weeks have passed and no response to 
faradic stimulation is present, a decom- 
pression of the facial nerve should be per- 
formed. However, in either “Bell’s palsy” 
or traumatic paralysis, if the response to 
galvanic stimulation is absent, which in- 
dicates that most of the muscle fibers have 
become fibrosed, it is useless to operate 
upon the nerve. 


CASE REPORT 


The case presented is that of a 42-year-old 
male who gave a history of having been in an 
automobile wreck five days prior to admission. 
He struck the right side of his head on the 
door of the car when the accident occurred, 
and he did not notice any facial paralysis or 
weakness for fours hours, at which time he also 
noticed blood in the right ear. 

When this patient was first examined he had 
a perforation of the right tympanic membrane 
from which pulsated a steady stream of foul 
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purulent material. His hearing showed a mild 
conductive type of deafness, the right side of 
his face was completely paralyzed, and he had 
loss of taste on the anterior two-thirds of the 
right side of the tongue. Faradic stimulation 
of the trunk of the facial nerve produced no 
response. The response was sluggish to gal- 
vanic stimulation of all branches of the facial 
nerve. 

Roentgenograms revealed a vertical fracture 
of the right temporal bone extending into the 
middle ear. A diffuse clouding of the mastoid 
cells was present, but no bone destruction was 
evident. This patient was placed on 100,000 units 
of penicillin every three hours and a simple 
mastoidectomy was performed twenty-four hours 
after admission. All the mastoid cells were found 
filled with purulent exudate. These cells were 
exenterated, using a drill and curettes. The 
fracture of the temporal bone extended supe- 
riorly into the dural plate (see Fig. 1), in- 
feriorly through the Fallopial Canal, where a 
“Y” shaped fracture was present, and the inter- 
vening spicule of bone was found impinged on 
the facial nerve. This spicule was removed 
and the facial nerve was exposed superiorly for 
another centimeter, and inferiorly to the stylo- 
mastoid foramen as shown in Fig. 2. The under- 
lying portion of the facial nerve was contused 
and edematous, but was intact. Using a Graefe 
knife, the sheath of nerve was then slit over 
the entire area that was exposed. The fracture 
into the dural plate was not comminuted and 
was not disturbed. A Penrose drain was placed 
in the wound, extending down to the region of 
the mastoid antrum, and the upper two-thirds 
of the wound was sutured; the lower one-third 
was left open for drainage. 

This patient was placed on penicillin for an- 
other forty-eight hours and had an uneventful 
recovery. The tympanic membrane was intact 
ten days after surgery. The ear was dry and, 
within fourteen days, a partial return of function 


Fig. 1. 
extending over facial ridge. The 
tween the arms of the inverted 


Schematic representation of fracture line 


dark area be- 
“y" represents 
the fragment that was found impinging on the 
facial nerve. 
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Fig. 2. 
ture showing the completed facial decompression. 


Schematic representation of the same frac- 


of the facial nerve was shown by motion at the 
corner of the mouth. Within a month all 
branches of the facial nerve were functioning 
and, when seen again in six months, his face 
was symmetrical in all respects. His hearing 
showed a mild conduction deafness, but he had 
good serviceable hearing. He has had a dry 
ear since his discharge from the hospital. 

One may debate the advisability of doing de- 
compression in some cases, aS many recover 
spontaneously. In the case presented, however, 
there was definite indication for a mastoidec- 
tomy. One would have to wait several months 


to determine whether or not spontaneous re- 
covery would occur, without knowing the con- 
dition of the nerve which may have been con- 
tused, partly cut, or completely cut. Im this 
case, the decompression is believed to have been 
a valuable adjunct to rapid return of function. 
Had the nerve been severed, either partly or 
completely, many valuable weeks would have 
been lost in waiting. Therefore, early explora- 
tion of any traumatic facial paralysis resulting 
from known fracture of the temporal bone is the 
treatment of choice. 


Summary 

1. A case of traumatic facial paralysis 
with acute mastoiditis responded well to 
simple mastoidectomy and decompression 
of the facial nerve. 

2. Facial paralyses due to trauma some- 
times recover spontaneously but, in those 
cases where a fracture of the temporal bone 
is present, early exploration is advocated 
as the treatment of choice. 
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FASCIA LATA SLING FOR FACIAL PARALYSIS 


AN IMPROVED TECHNIC 


DOUGLAS W. MACOMBER, M.D. 
DENVER 


Functional and cosmetic improvement 
wrought by fascia lata strips in permanent 
facial paralysis is an accepted fact. Technics 
described agree in fundamental principles 
and vary only in relatively minor details. 
This paper offers simply a discussion of 
indications for the procedure and a possible 
simplification of technic. Since implanta- 
tion of fascia alone can impart’no tangible 
motion to the paralyzed structures, it is, 
of course, only a mechanical substitute. It 
is a safe and effective procedure; therefore, 
there is much to gain and nothing to lose 
in applying it to irrecoverable facial palsy. 
Further, it may be of benefit and undeni- 
ably justified to supply temporary support 
in cases which will yet recover nerve func- 
tion. Gratifying motion may be imparted 
to the paralyzed structures by transplanta- 
tion of attached segments from the tem- 
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poral or masseter muscles into the sagging 
structures. Segments from muscles of masti- 
cation thus are called upon to perform an 
unnatural function, but the patient may 
train himself to clench his teeth gently 
when he smiles and thus mobilize an other- 
wise “dead pan” expression on the involved 
side. Transplanted muscle may degenerate 
more or less into fibrous cords and serve 
or not serve as motors for inactive muscles. 
They are then apt to be ineffective and at 
best are unpredictable. However, if fascia 
and muscle are drawn fairly taut so that 
over-correction at time of operation is 
wrought, chances of success are great. 

As here described, the fascia sling is in- 
serted with a minimum of trauma, and the 
operation may be performed in an hour, 
preferably under intravenous pentothal 
anesthesia. Ordinarily the literature has 
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Fig. 1. Common mattress needle, threaded with 
strip of fascia lata, is passed subcutaneously from 
temporal region to angle of mouth. 


described such a procedure for cases of 
facial palsy given up as hopeless for spon- 
taneous recovery or neurosurgical relief. 
However, it seems logical to offer it during 
the period of uncertainty or while awaiting 
or anticipating the results of surgical re- 
pair or nerve transplantation. No discus- 
sion is presented here of indications for 
neurosurgical treatment, for this belongs 
in another field. Data upon nineteen mili- 


Fig. 2. 
deeply about muscle bundle and carried back to 
temporal region. 


Eye end of the needle is then reinserted 


358 


tary and civilian cases of traumatically sev- 
ered facial nerves would be neither con- 
clusive nor statistically significant in the 
story of various types of facial palsies over 
many years. They do indicate, however, 
that surgery upon the nerve itself is not 
encouraging and that end results may war- 
rant another procedure which can enhance 
recovery or supply an effective substitute if 
recovery fails. Of the nineteen cases, the 
nerve had been repaired in twelve. Two re- 
sults were fair; six showed no recovery; one 
recovered well; of three there is no record. 
Three cases of spino-facial anastomosis gave 


Fig. 3. Diagram of same maneuver at higher level 
while skin and subcutaneous tissues are drawn 
toward lateral canthus. This tends to overcome 
displacement of canthus and ectropion incidental 
to re-positioning of nasolabial crease. 


gratifying results, despite concomitant 
shoulder motion. Two cases of nerve graft- 
ing showed no return after several months. 
Upon request of neurosurgeons who per- 
formed this work, fascia slings were in- 
serted in several of these cases. It was 
agreed that support of the paralyzed struc- 
tures during the anticipated recovery could 
do no harm; it might do good or prevent 
further lengthening of the muscles, for rea- 
sons comparable to those for supporting 
wrist drop or foot drop or any other para- 
lyzed muscle or group of muscles. Cer- 
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tainly the support would be more effective 
than an external mask or adhesive tape to 
the skin. Only one neurosurgeaon dis- 
sented, but he admitted that the fascia 
merely might make it difficult to appraise 
his results. I know of no case in which the 
fascia sling operation has been regretted, 
and the results have been tabulated as 
varying from fairly good to good. 


Strong curved fascia needle to thread fascia 
into temporal fascia where ends are fixed with 
fine sutures. 


Fig. 4. 


Technic 


The accompanying figures grossly indi- 
cate the technic. Usually one wide strip 
of fascia, taken with the stripper through 
a short incision just above the lateral side 
of the knee joint, may be divided into three 
strips and thus provide adequate material. 
Since the fascia lata fibers diverge and 
widen from below upward, incision over its 
lower end greatly simplifies procurement 
of a liberal amount. Infiltration of tissues 
over temporal fascia, nasolabial fold, and 
about angle of mouth with novocaine and 
adrenalin solution gives a practically dry 
field and permits minimum pentothal con- 
sumption. Very little trauma is caused by 
the long, sharp, well-tapered mattress 
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Fig. 5. Diagram representing over-correction and 
other elective placement of fascial strips. When 
placed within the lips, they are carried beyond 
the midline. 


needle; the short stout fascia needle assures 
firm anchorage to the temporal fascia. Bold 
over-correction is required; otherwise bene- 
fit is lost within one to three months. The 


Fig. 6. Complete facial paralysis showing no re- 
covery after four years. 
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tissues will usually reach normal position 
within a month. If nerve function returns, 
the fascia could simply be divided, but it 
is doubtful that this would ever be de- 
sirable. If nerve function does not re- 
turn, benefit of the support will have been 
established early and may have minimized 
malfunction, unfavorable appearance, and 
“psychic trauma.” 


CASE REPORT 


An otherwise healthy woman, aged 41, had 
complete unilateral facial paralysis following 
mastoidectomy four years ago. All hopes of 
spontaneous improvement had been abandoned. 
She agreed to “camouflage” surgery which of- 
fered a reasonable chance of functional and 
cosmetic improvement—something to gain, noth- 
ing to lose. 


Under pentothal anesthesia, plus local infiltra- 
tion of novocaine-adrenalin solution to provide 
local hemostasis and to minimize general an- 
esthetic, surgery was performed according to 
the accompanying diagrams. Since the patient 
wears dentures, care was taken not to diminish 
dimensions of the oral orifice. The fascial strips 
occupy approximately three-fifths of the cir- 
cumference of the mouth. Unlike the orbicularis 


Fig. 7. Improved expression in repose a year fol- 
lowing placement of fascia lata strips and trans- 
plantation of anterior half of masseter muscle. 
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Fig. 8. Motion imparted to paralyzed muscles of 
face by gently clenching the teeth. 


oris muscle, they are inelastic and unyielding. 
Therefore the apex of the angle between the 
elements to upper and lower lips should be about 
five-eighths or three-fourths of an inch lateral 
to the angle of the mouth. Over-correction 
should be quite bold, for there will be some 
postoperative stretching of the muscle, if not of 
the fascia. 

In this case, an additional incision was made 
over and about the angle of the mandible and 
the masseter muscle exposed. The muscle was 
split from its insertion upwards for about two 
inches. Its anterior half was passed through a 
subcutaneous pocket to the angle of the mouth, 
where it was sutured to the orbicularis muscle 
in its over-corrected position. A “period of 
recovery” of this portion of the muscle must 
have been about four months, for motion at 
the mouth did not appear until then. The 
motion improved during the subsequent year. 
(Similar transplants of temporal muscle into 
the orbicularis oculi are described in the liter- 
ature.) 


At the present time, she is able to move the 
mouth from the position shown in Fig. 7 to that 
shown in Fig. 8 by gently clenching her teeth. 
She has come to do this subconsciously inci- 
dental to smiling. There is a noticeable ridge 
imparted to the skin by the strips of fascia. It 
is actually less conspicuous than might be indi- 
cated by the shadow accentuated by a photo- 
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flood lamp. This objection might have been 
avoided by placing the fascia strip somewhat 
deeper in the subcutaneous tissue. 


SUMMARY 


1. The fascia lata strips are applicable in 
partial or complete facial paralysis, wheth- 
er permanent or not. 


2. It is possible that support of the facial 


muscles may minimize deformity and en- 
hance recovery. 


3. Mobilization of the supported structures 
may be accomplished to a worth while de- 


gree by transplantation of attached seg- 
ments of masticatory muscles. 

4. Observations are mentioned upon a 
small series of traumatically severed facial 
nerves. Repair of the nerve and nerve 
grafting in this group were not encouraging. 

5. Fascia slings in several cases were 
gratifying to the patient and considered 
worth while by the doctors. 

6. A safe operation which may usually 
be done in about an hour is described. It 
seems merely to be the simplest way of 
carrying out an established principle. 


TREATMENT OF PRURITIS ANI 


WITH PARA NITROPHENOL AND SODIUM IODATE 


HOWARD K. BELNAP, MLD. 
OGDEN, UTAH 


The most frequent question asked of the 
teaching proctologist is, “How do you treat 
pruritis ani?” This question has been 
asked, from the beginning of modern medi- 
cine. Almost every preparation listed in 
the pharmacopoeia has been used by some- 
one in the treatment of this distressing con- 
dition..*** It is obvious that a specific 
therapy is not available and a specific cause 
of the condition has not been found. The 
pharmacists have aided in effecting various 
preparations that might help this condition. 
Any new preparation that might give re- 
lief to a large per cent of patients with 
pruritis ani should be definitely added to 
our armamentarium of therapeutic agents. 
Para nitrophenol and sodium iodate is a 
fungicidal preparation that will effect the 
relief of pruritis ani caused by a fungus. 

Pruritis ani is one of the few diseases 
wherein a symptom of the disease has as- 
sumed the name of the disease itself. As 
many previous authors have stated, pruritis 
ani may be caused by a great many condi- 
tions. It may be caused by: 


1. Bacterial infection. 
2. Fungus infection. 
3. Trichomonas infection. 


It may be due to: 
1. Neurosis. 
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. Syphilis. 

. Menopause. 

. Genito-urinary diseases. 
. Pregnancy. 

. Liver diseases. 

. Diabetes. 

. Allergy. 


onno 


The bacteria that may be causative fac- 
tors are the streptococci, especially strep- 
tococcus fecalis, staphlococcus albus, staph- 
lococcus aureus, B. coli, pyocyaneus, B. pro- 
tusbulgaris, or pyogenes. The fungi that 
may be causative agents are the epider- 
mophyton, the trichophyton and monolia 
and other yeasts and molds. The trichomonas 
vaginalis and intestinalis are the trichomoni 
most generally responsible for pruritis ani 
due to trichomonas infection. Infection by 
any of the above-mentioned organisms may 
be associated with definite anal pathology, 
such as cryptitis, papillitis, anal fissures, 
fistulas, hemorrhoids, or postoperative scars. 

In this article the discussion is confined 
to pruritis ani due to fungus infection. A 
report of 100 consecutive cases in which 
our laboratory isolated a fungus from scrap- 
ings of the perianal tissue is made. The 
most common fungi isolated by our labora- 
tory were the epidermophyton and trich- 
ophyton. In those cases wherein good re- 
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sults were obtained the epidermophyton 
and trichophyton could not be found in 
scrapings taken from the perianal area after 
the excoriation, maceration and itching had 
disappeared. Para nitrophenol and sodium 
iodate was not used on those cases in which 
a fungus could not be demonstrated. It is of 
interest to note that 57 per cent of the 
cases reported had a history of fungus infec- 
tion of the skin on some other part of the 
body, just prior to or during the course of 
the pruritis ani. These infections were re- 
ported as being on the hands, feet, head or 
in the vagina. 


In the cases reported, various degrees of 
infection were present, from those present- 
ing only minute breaks of the skin to those 
in which maceration and excoriation of the 
perianal skin for a distance of two to two 
and one-half inches were present. 


Studies of sections taken from various 
cases showed variation in degree of infec- 
tion. They varied from little to no infiltra- 
tion of the basement membrane with leuco- 
cytes; from a very perceptible to marked 
hyperkeratosis with thickening and edema; 
from none to marked sclerosis, fibrosis and 
fragmentation of the corium. Sections taken 
from cases where the symptoms had dis- 
appeared revealed absence of leucocytes; a 
decrease in the hyperkeratosis and sclerosis 
with absence of fragmentation of the 
corium. 


In treating a case of pruritis ani, it is 
essential to determine first whether fungi 
are present or not; second, to evaluate the 
associated anal pathology; and third, to 
treat actively with para nitrophenol and 
sodium iodate if fungi are found. 


When the patients were first examined, 
scrapings were taken from the surface of 
the perianal skin in the following manner: 
The skin in the vicinity of the excoriated 
areas was first macerated with a small 
amount of tenth-normal sodium hydroxide. 
Then scrapings were taken, further treated 
with sodium hydroxide, and examined by 
the laboratory for the presence of fungi. 
The species of fungi present could not be 
determined by immediate microscopic ex- 
amination. Obviously, since many non- 
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pathogenic fungi may be present on the 
skin, it was necessary for the laboratory to 
identify the species of fungi present in the 
scrapings. This process usually requires 
about seven days. The pathogenic fungi 
most frequently found by our technicians 
were the epidermophyton and trichophyton. 
When the laboratory reported fungi pres- 
ent, treatment was begun the same day. 
If the final report received from the 
laboratory showed no pathologic fungi 
in the scrapings, treatment was discontin- 
ued and those cases have not been included 
in this report. 

The anal canal was examined carefully 
for the presence of any other patholologic 
condition. Special attention was paid to 
conditions that might account for a little 
moisture seeping through the anal canal, 
thus allowing the perianal tissue to be kept 
in a moist condition, thereby creating a 
fertile field for the growth of fungi. If 
associated cryptitis or papillitis was found, 
the following treatment was instituted. 


1. Sulfathalidine by mouth for a period 
of ten days. 

2. Sulfadiazine cream injected into the 
rectum twice daily. 

3. Sitz baths twice daily. 

4. Mild laxative to effect a soft stool. 


Internal hemorrhoids that were not pro- 
lapsing or thrombotic were injected with 
quinine urea hydrochloride. Anal fissures 
not due to simple breaks in the edematous 
hypertrophied skin were treated palliative- 
ly with sitz baths, sulfadiazine cream and 
injection of novocain under the bed of the 
fissure. Any associated anal conditions that 
would not respond to palliative treatment 
were treated surgically, after the fungus 
infection had cleared up or was well under 
control. 

Active treatment of the perianal skin 
with para nitrophenol and sodium iodate 
was done with a preparation marketed as 
Dermycin. This consists of para nitrophenol 
and sodium iodate in isoprophyl alcohol, 
to which has been added inert substances 
which act as wetting agents and thereby 
greatly reduce the surface tension. This 
decreased surface tension allows a greater 
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penetration of the preparation into the 
cornial layers of the skin. 


The anal area was first carefully washed 
with a good soapy solution to make sure 
that all fats and greases had been thor- 
oughly removed from all the folds and sulci. 
(This is very important since, if there is 
a small covering of oil on the skin, the 
Dermycin will not pass through the oil and, 
consequently, will not reach the surface of 
the skin and will have no effect in the 
treating of the fungi within the cornial 
layers of the skin.) After being thoroughly 
cleansed, the area was dried with facial 
tissue paper and painted thoroughly with 
Dermycin. This produces a stinging sensa- 
tion and some patients complain about it. 
The stinging lasts only a few minutes, how- 
ever, just long enough for the alcohol to 
evaporate completely. Following the treat- 
ment, a small piece of cotton was placed 
in the anal area to keep the dye off the 
clothing. The patient was informed that 
the preparation is yellow in color and that 
it might stain the clothing and hands, but 
with frequent washing it could be removed. 
If it is desired to have it removed imme- 
diately, a little lemon juice applied to the 
soiled area will suffice. The patient was 
instructed to wash the anal area thoroughly 
two or three times daily and to apply the 
Dermycin after each washing. As the symp- 
toms and excoriation decrease, the patients 
were told that the number of applications 
of Dermycin might be reduced. After all 
symptoms had disappeared, the patient was 
instructed to use Dermycin once every other 
day for a month. 


REPORT OF 100 CASES 
Number of cases Number of cases 


in which excoria _in which itching 
became absent became absent 
lst week .............. 53 61 
2nd week .............. 26 20 
3rd week ............ 12 10 
4th week ............ 5 5 
After 6 weeks...... 4 cases (excoria and itching 
present) 


In all cases there was some improvement 
after the first week. In the majority, this 
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improvement was marked. The four cases 
in which excoriation and itching still ex- 
isted after six weeks of treatment showed 
very little improvement from the beginning. 
In one, the patient did not apply the Dermy- 
cin very regularly because she did not like 
the burning sensation that was present im- 
mediately upon application. These four 
cases, in my opinion, were complete fail- 
ures. 


It is interesting to note that, with the 
disappearance of the excoriation, the thick- 
ened anal folds seemed to gradually melt 
away, leaving in many cases only small 
soft skin tabs. It was in these skin tabs 
that the itching persisted longest. Recur- 
rence of excoriation and itching occurred 
in five of the above cases. Two recurred 
after three months, two after four months, 
and one after six months. One case that 
recurred after three months recurred again 
at six months. Each of these responded 
quickly to repeated treatment. One case 
seemed to be a little sensitive to Dermycin 
in that on the third day of treatment there 
developed marked burning sensation about 
the anus and the skin became fiery red for 
a distance of about two inches. The fol- 
lowing day the area was covered with small 
blisters. Dermycin was discontinued and 
the skin gradually cleared up within three 
weeks. The itching disappeared when the 
burning began and there was no recurrence 
of the itching nor the excoriation after the 
skin healed. 


Summary 


Pathologic fungi were found in the scrap- 
ings of the anal skin in 100 cases of pruritis 
ani. These were treated with Dermycin. 
Ninety-one per cent were cured, five per 
cent recurred, and four per cent failed to 
respond to treatment. 
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G.P.—STEP-CHILD OF MEDICINE? 


A. H. GOULD, M.D. 
GRAND JUNCTION, COLORADO 


The dominant force in American medicine 
yesterday, today, and in the future is the 
general practitioner. The growing think- 
ing on the part of the lay public the last 
few years has been that the general man 
is only a doctor to use until they can secure 
the services of a specialist. This mistaken 
illusionary philosophy has been cultivated 
and fostered by the so-called specialists. 
I decry the apathy on the part of most gen- 
eral practitioners that we are the country 
cousins of medicine. This inferiority com- 
plex of the general men is fostered and 
abetted by the big league specialists. The 
thinking of the profession as a whole is 
permeated by this unsound and damaging 
philosophy. The specialist idea is under- 
mining the faith of the average man in 
the abilities of the family doctor. This is 
a vicious thing. In the first place, the true 
worth of the general man is minimized. 
In the second place, once the patient loses 
confidence in his doctor, half the battle in 
his recovery is lost. The specialist halo is 
having a profound effect on the lay public, 
the active profession, and the young men 
now in training. 

The two dominant problems in medicine 
today are the cost of medical care and the 
inadequate distribution of medical care. 
Both problems can be solved if most medi- 
cal care is left in the hands of the general 
man and if the lay public, the active pro- 
fession, and the young men now in train- 
ing are made to realize that the alert gen- 
eral man is, by training and experience, 
well prepared to handle adequately about 
95 per cent of the illnesses as they appear. 
Further, that by his general experience with 
the wide range of human frailties, he will 
best be able to recognize when a specialist 
is needed and can intelligently direct his 
patient to the proper man. 

Although this country is crying for a 
greater spread of medical care, can we 
blame the young doctor whose training has 
been carried on under the glow of the halo 
of the great specialists, for not entering gen- 
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eral practice wherein he will always have 
to assume a secondary role for which he 
shall always have to make apologies? The 
embryo doctor must come to realize that in 
the truest senses, the general practitioner 
is the “salt of the earth” in the profession. 
The alert general man has always and 
probably always will—barring the advent of 
that medical catastrophe—Socialized Medi- 
cine—serve more people in the true sense 
of a doctor than can ever happen by de- 
partmentalization of medicine. He will ex- 
perience the joy of knowing people as 
human beings and not as various bits of 
anatomy, organs, and systems. Although a 
secondary consideration, he should be 
acquainted with the fact that his financial 
returns are adequate—usually far better 
than those who remain in the big centers 
waiting for the “big break.” 

The general man, by experience and con- 
stant association with his clientele, is bet- 
ter prepared to care adequately for his peo- 
ple. Illness in its variable manifestations 
is more than the reaction of tissue to dis- 
ease organisms and the aging processes. 
Sickness is a complex picture. The family 
doctor who is personally acquainted with 
the family background, their social and 
financial status, their past illnesses often 
since birth, the family characteristics and 
their emotional level, can best fit together 
the facets of that deranged human being. 
He sees the patient first as a whole (not 
a series of unrelated systems) and, second- 
arily, his disease. Better than anyone else, 
the family doctor is in a position to know 
if his patient’s illness is real or imaginary. 
Knowing the man, he is better prepared to 
know how sick he is. He is in a position 
to make a quicker diagnosis and with an 
equal or better batting average, and at a 
far less expense to the patient, than those 
who limit themselves to one branch of 
medicine. 

Having made the diagnosis, the proper 
therapy is not difficult to determine. He 
is also able to give that extra “something” 
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that transcends drugs and scalpels, which 
comes through years of personal associa- 
tion, that enhances the patient’s ability to 
get well. Not only is the family doctor the 
therapist—he is also, in a way, the priest, 
the mother, and a bit of the tribal medicine 
man. Who among you can deny that there 
are many intangible factors that influence 
the patient’s will to live? 


The little patient who immediately feels 
better when told her doctor is coming to 
see her has been inoculated with some- 
thing that transcends vaccines, pills, and 
laboratory tests. No doctor who approaches 
the patient with a purely scientific attitude 
can tap that inner healing elixir that the 
family doctor may so well employ. There 
must always be a place in medicine for 
questions such as these: Grandma, when 
will your jonquils be blooming this spring? 
Did your son John do well in the big city 
last year? Are you getting that washing 
machine soon? You, better than anyone 
else, are prepared to tell grandma that 
the “misery” in her stomach for which she 
came to see you will soon be all right when 
she quits worrying about the birth of her 
first grandchild. At any rate, when grand- 
ma leaves the office of “Mister Doctor,” 
she will be feeling better. Knowing grand- 
ma through the years and knowing her as 
a human entity, you will come closest to 
making the correct diagnosis and, what is 
more, will be able to do something about it 
immediately and at no great cost to her. 
You send her away a satisfied and be- 
lieving woman. Her parting remarks as 
she folds her shawl about her ancient and 
stooped shoulders, “Doctor, when you are 
out our way come in and Ill give you an- 
other slice of my home-made bread and 
that good country butter. Ill save a jar 
of chokecherry jelly just for you. Maybe 
Mary will be home by then. You remem- 
ber, Mary was my last child. You will 
remember that Mary was the one I born on 
that stormy night and you got stuck and 
had to get old man Roberts to hitch up 
his horses and pull you out of the mud 
hole. My, but you were a muddy sight— 
I was so afeared you would catch yourself 
a death of cold that I almost forget I was 
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having another one. Well, good-bye, son, 
God bless you.” Sentimental bosh? No, for 
who among you can deny that this comes 
under the practice of medicine—good medi- 
cine? 

The specialist will admit that 90 per cent 
of the patients will get well of any given 
illness whether they receive any particular 
treatment or not. Few, however, will admit 
that the alert G.P. is well qualified to cope 
with perhaps 95 per cent of the illnesses to 
which mankind is subject. Neither am I 
thinking of the general man as being es- 
sentially only an internest, pediatrician, ob- 
stetrician, and doing minor surgery. I feel 
that the general practitioners of this gen- 
eration who attended good medical schools, 
had two years’ internship or one year’s in- 
ternship and one year as surgical assistant 
to a good man, who regularly works with 
competent surgeons, both as an assistant 
and with the assistance of good men, who 
regularly attends regional and national 
medical meetings; and, given moderate man- 
ual dexterity and a surgical conscience, are 
prepared to do satisfactorily 90 per cent of 
the surgery they encounter. Knowing the 
patient as a physical and emotional entity, 
he will be better prepared to recognize the 
need for surgery. The general man may 
not accomplish the surgical procedure with 
such dexterity, but if he has good judg- 
ment, good diagnostic ability, knows region- 
al anatomy, has a working knowledge of 
physiology and surgical pathology, has a 
surgical conscience, is willing to accept good 
surgical assistance, his patients will do well. 
This is all within the scope of the general 
man who is willing to “keep up.” Like- 
wise, he will be in a position to know when 
the problem is too deep for him and be able 
to send his patient to the astute regional 
surgeon. 

The old cry that the medical field is too 
large for one man to become efficient in 
many things is fallacious. General work 
should give the alert man a better view of 
the whole complex picture. As such he 
should be able best to arrive at a correct 
diagnosis in the quickest time and at the 
least expense to the patient. The diagnosis 
being the most important thing, the actual 
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therapy should not usually be difficult. 
That the G.P. is a sort of nonentity is the 
wolf howl of the specialist who would have 
laymen and most doctors think that ulti- 
mate care of the patient can only be ade- 
quately done by them, the Supermen of 
medicine. They would rather the family 
doctor did only the scut work of medicine 
and act as a referral bureau and a clearing 
house. 

My observation through long years, in a 
remote area with a large general practice, 
is that the general man is able to cope 
satisfactorily with 95 per cent of the medi- 
cal problems that come under his care. 


Results confirm this contention, that post- 


graduate study, regular attendance at med- 
ical conventions, and study of current liter- 
ature permit the general practitioner to 
supply patients with standard care that is 
regarded as ideal. 

Well do I recognize that some men could 
never do surgery no matter how good their 
training. Yet I feel it is a great mistake 
for a general man to completely cut him- 
self off from surgery. Soon, he just doesn’t 
“think” surgery. As a result he won’t rec- 
ognize surgical problems, his diagnostic 
acumen will suffer and his patients will not 
receive comprehensive care. This also ap- 
plies equally well to the surgeon who 
doesn’t keep contact with internal medi- 
cine. It is my observation that the internist 
proves to be hazy in his diagnosis of sur- 
gical conditions. Further, it is my con- 
tention that our specialists and general 
men should regularly attend general medi- 
cal meetings and read something of the 
general medical literature. Otherwise he 
will be doing system treatment and not 
seeing the patient as a complex mechanism, 
made up of many units which are delicately 
correlated. For a man to hold his position 
on a hospital staff, I feel it should be 
mandatory for him to regularly attend such 
conventions as The American Postgradu- 
uate Medical Assembly. Here a doctor gets 
a comprehensive picture of medicine in all 
its phases and becomes alerted to its latest 
developments. 

It is not the purpose of this paper to 
deny the need for specialization. They de- 
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serve the greatest recognization that medi- 
cine can give. It is they who are our 
teachers. They probe the unknown and 
chart the way. They represent the Gama- 
liels in medicine to us who look to them 
for new truths and methods of procedure. 
They are our lifeline when the going gets 
tough. They are prepared to walk ahead 
when the water gets too deep for we men 
who constitute the “common clay” in the 
profession. Yes, we need specialists. Per- 
haps fewer specialists, for in so doing the 
total cost of medical care would become 
less. The great doctors of the past whose 
names we now hallow and in a large meas- 
ure the most eminent group of men today 
are largely general practitioners and gen- 
eral surgeons. Most of the men who have 
become great in any one specialty were 
usually indoctrinated in general practice 
before limiting their practice to one phase 
of medicine. If the present trend toward 
immediate or early specialization is to con- 
tinue, the advancement in medical practice 
will suffer. Finally, it would help the 
medical situation tremendously if there 
could be re-education on the part of the 
profession and lay public in portraying the 
‘rue picture of the family doctor and ton- 
ing down the trend toward specialization. 

In conclusion, I feel that the alert gen- 
eral practitioner occupies the enviable posi- 
tion in medicine wherein he knows most 
about that human enigma, the patient. As 
such, he is prepared to diagnose his illness, 
sense his needs, solace his fears, cure his 
disease and do it at the least expense and 
do more to promote that divine human in- 
stinct—the will to live. 


WEARY? YOU MAY BE ALLERGIC! 

One of the most difficult problems in medicine 
is to avaluate the symptoms of tiredness and to 
ascertain its cause, according to Dr. M. G. Meyer of 
Michigan City, Ind. Dr. Meyer said that too much 
emphasis is now being placed upon the emotions 
as a cause of this condition. Certainly, he pointed 
out, there are many emotionally disturbed, in- 
telligent persons seen every day in a physician’s 
office who do not complain of being tired. In 
his experience, the poisons of allergy may par- 
allel the psychic injuries in the impact upon the 
patient’s personality. 

Six per cent of the patients seen by Doctor 
Meyer over a three months’ period came to him 
for relief from tiredness and many of them 
made surprisingly good recoveries when the 
offending allergen, usually a food, was elimi- 
nated from the diet. 
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COMMON MALIGNANT TUMORS OF THE OCULAR ADNEXA* 


C. S. O'BRIEN, M.D. 
IOWA CITY, IOWA 


Malignant tumors of the ocular adnexa 
most frequently appear on the eyelids. Oc- 
casionally such a growth is found in the 
orbit. 


Eyelids 


Carcinoma: Carcinoma of the eyelids is a 
common condition. Fortunately such tumors 
almost never metastasize but if neglected 
or improperly treated, they may invade 
and destroy large areas of the face. There 
are two types of skin carcinoma: the basal 
cell type or rodent ulcer is relatively be- 
nign while the epidermoid carcinoma or 
acanthoma is more malignant. 

These tumors usually appear in older per- 
sons. It is impossible to differentiate the 
two types clinically. The growth is seen 
first as an elevated nodule in the skin or 
along the margin of the eyelid. It grows 
slowly but soon takes on the typical clini- 
cal appearance of an irregular, elevated, 
hard nodule with indurated rolled edges 
and a central depressed ulcerated area. 
Oftentimes the ulcer is covered with crusts 
which, when removed, reveal a bleeding 
ulcerated area. 

Under the microscope basal cell carcin- 
oma is composed of a proliferating down- 
growth of deeply staining, basal type epi- 
thelial cells which invade the dermis and 
subcutaneous tissues. Degeneative changes 
with cystic spaces are characteristic. The 
fibrous tissue stroma between the masses 
and columns of epithelial cells is infiltrated 
with lymphocytes and plasma cells. Ulcer- 
ation of the surface is common. 

The epidermoid type is characterized by 
downgrowths of stratified squamous epithe- 
lium, composed principally of cells of the 
prickle cell type with intercellular fibrils 
and areas of keratinization which give rise 
to the so-called epithelial pearls. There is 
infiltration of the connective tissue stroma 
with lymphocytes and plasma cells, and the 
surface of the tumor shows ulceration. 


*Presented before the Third Annual Rocky Moun- 
tain Cancer Conference, Denver, July, 1949. 
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If the tumor is treated properly, the 
prognosis is good. Wide excision followed 
by adequate irradiation usually results in 
cure. Frequently cases are seen with in- 
adequate treatment by excision or irradia- 
tion—the tumor is then resistant to further 
irradiation and very difficult to control. 

Malignant Lymphoma: This disease may 
appear in the eyelids as one or more large, 
hard, nodular masses. The lids are not ten- 
der or painful and no signs of inflammation 
are present. The nodules are firm and rub- 
bery and the overlying conjunctiva appears 
pale, thickened, and waxy. 

Diagnosis is made by microscopic exam- 
ination of the nodules. Treatment is by 
roentgen irradiation. 

Malignant Melanoma: This appears as a 
heavy pigmented, rapidly growing nodule. 
Treatment is by wide excision. 

Sarcoma: Malignancy of this type is very 
rare in the eyelids. 


Orbit 

While malignant tumors of the orbit are 
uncommon, a neoplasm must be suspected 
when unilateral proptosis is present. The 
characteristic signs of orbital neoplasm in 
addition to progressive exophthalmos are 
limited ocular rotations, displacement of the 
globe laterally or vertically and pseudo- 
ptosis. Double vision, pain, et cetera, may 
be present. One may or may not be able 
to palpate a mass in the orbit. Roentgeno- 
grams may be of assistance in the diagnosis 
since the tumor may erode the bony orbital 
walls. A diagnosis of the actual type of 
tumor must be made from biopsy material. 

The prognosis is determined by the type 
of neoplasm and by its extent. Treatment 
varies but removal of the tumor or exen- 
teration of the tumor and orbital contents 
usually is reeommended—this may or may 
not be followed with irradiation. 

Carcinoma: Cancer of the orbit is usually 
secondary to a primary growth in the skin 
or accessory nasal sinuses. It may be at- 
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tended with pain. Roentgenograms usually 
show bone erosion. Such tumors rarely met- 
astasize but are locally malignant. 

Sarcoma: Primary sarcoma of the orbit 
occurs in children. In addition to a rather 
rapidly developing proptosis the lids are 
often swollen and show petechial hemor- 
rhages. Sarcoma may be secondary to a 
primary lesion in bone or other locations. 

Malignant Lymphoma: Orbital growths 
may appear in any type of lymphomatous 
disease, e.g., Hodgkin’s disease, lymphatic 
leukemia, and others. The lymph nodes 
may be enlarged, also the spleen and liver, 
and in some cases there is a pathognomonice 
blood picture. Diagnosis rests on examina- 
tion of biopsy material. Treatment of the 
local lesions is by irradiation. 

Adenocarcinoma of the Lacrimal Gland: 
Carcinoma or mixed tumor of the lacrimal 
gland is not very malignant. However, it 
does cause local destruction of tissues by 
pressure and erosion. The eye is usually 
displaced not only forward but downward 
and nasally as well. A tumor mass may 
be palpated in the upper lateral quadrant 
of the orbit. The tumor is removed sur- 
gically. 

Neuroblastoma: In children with primary 
neuroblastoma of the adrenal gland one may 
have metastasis to the brain and orbit with 
ecchymosis of the eyelids, exophthalmos, 
hydrocephalus, secondary anemia and cach- 
exia. The tumor grows rapidly. Treat- 
ment is of no avail and death ensues. 


The Book Corner 


New Books Received 


A Century of Medicine in Jacksonville and Duval 
County: By Webster Merritt, 1949. University of 
Florida Press, Gainsville. 


Postgraduate Gastroenterology, As presented in a 
course given under the sponsorship of the Amer- 
ican College of Physicians in Philadelphia Decem- 
ber MCMXLVIII: Edited by Henry L. Bockus, M.D., 
Professor Gastroenterology, University of aa 
sylvania, Graduate School of Medicine. W. 
Saunders eae Philadelphia and London, i960: 
Price, $10.0 


Current Therapy, 1950, Latest approved methods of 
treatment for the practicing physician: Editor, 
Howard F. Conn, M.D. Consulting Editors: M. 
Edward Davis, Vincent J. Derbes, Garfield G. 
Duncan, Hugh J. Jewett, William J. Kerr, Perrin 
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H. Long, H.. Houston Merritt, Pawl. A. O'Leary, 
Walter L..Palmer, Hobart A. Reimann, Cyrus C. 
Sturgis, Robert H. Williams. W. B. Saunders Com- 
pany, Philadelphia and London. Price, $10.00. 


Research in Medical Seience: Edited by 
Green, Ph.D., and W. Bugene Knox, M.D. he 
MacMillan Company, New York, 1950. Price; $6.1 50. 


Medical Gynecology: By James C. Janney, M.D., 
F.A.C.S., Associate Professor of Gynecology, Bos- 
ton University School of Medicine; Associate Vis- 
iting Gynecologist, Massachusetts Memorial :Hos- 
pitals. Second Edition, Illustrated. W. B. Saunders 
Company, Philadelphia and London, 1950. 


Exhibitionism: By N. K. Rickles, B.S., M.D., Fellow 
of the American Psychiatric "Association, Diplo- 
mat of the American Board of Psychiatry and 
Neurology, Senior Consultant at the Veterans 
Administration Center, Los Angeles, Consultant in 

' Psychiatry to the Office of the Surgeon General, 
Medical Department, United States Army, and Di- 
rector of the Psychiatric Center of Seattle. J. B. 
Lippincott Company, Philadelphia, London, Mont- 
real. Price, $5.00. 


A Manual of Cardiology: By Thomas J. Dry, M.A., 
M.B., Ch.B., M.S. in Medicine; Associate Professor 
of Medicine, University of Minnesota (Mayo Foun- 
dation); Consultant in Section on Cardiology, Mayo 
Clinic. Second Edition, Illustrated. W. B. Saund- 
ers Company, Philadelphia and London, 1950. 


A Guide to General Medical Practice. By Martin G. 
Vorhaus, M.D., Attending Physician, Hospital for 
Joint Diseases, New York City. The MacMillan 
Company, New York, 1950. Price, $3.50. 


Saw-Ge-Mah (Medicine Man): By Louis J. Gariepy, 
M.D. Northland Press, Saint Paul, Minnesota, 
1950. Price, $3.00. 


Book Reviews 


Medicine of the Year: Editorial Direction, John B. 
Youmans, M.D., Dean, College of Medicine, Univer- 
sity of Illinois. J. B. Lippincott Company, Phila- 
delphia, London, Montreal. First issue 1949. 

This is the introductory issue of a new series 
which the publishers plan to issue annually. The 
book comprises a bird’s-eye view of current de- 
velopments and progress in all fields of medicine 
and surgery. There are four major divisions: in- 
ternal medicine, pediatrics, obstetrics, and sur- 
gery, each containing several sub-sections. 

Although, as the editor states, this is not truly 
an abstract journal, it serves essentially the 
same purpose in that it contains brief articles 
on all phases of medicine and surgery in which 
there have been significant advances in the par- 
ticular year. The book is well written, well or- 
ganized, and is characterized by easy readability. 
A preliminary paragraph for each section pre- 
sents, in bold-faced type, an even more abbre- 
viated summary of the material which follows. 

This book is further evidence of the trend 
toward condensation and conciseness which have 
been a natural outgrowth of the constantly in- 
creasing volume of medical literature available 
to the profession. It will be of little value to 
the individual who keeps his reading current. 
For those unable to keep abreast of current lit- 
erature, particularly as it relates to other fields, 
it will serve as a useful review and refresher 
of current developments in medicine. The book 
is written in a strictly narrative style, with 
heavy editorial slanting and somewhat arbitrary 
selection of material to be included. In this 
respect it differs somewhat from “The Year- 
books” and abstract journals. We would not 
consider it indispensible to a physician’s library. 


MARTIN M. ALEXANDER. 
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SEARLE 


PULMONARY EDEMA 
AND PAROXYSMAL 
CARDIAC DYSPNEA 


“The development of pulmonary 
edema at night may in certain cases 
be prevented and in addition effec- 
tively treated by intramuscular... 
administration of aminophyllin in 
dosages of 0.5 Gm."’! 


The diuretic action of Searle Amino- 
phyllin frees the tissues of excessive 
fluid; its myocardial stimulating ac- 
tion improves the efficiency of heart 
contractions. 


G. D. Searle & Co., Chicago 80, Ill. 


MINOPHYLLI 


ORAL...PARENTERAL...RECTAL DOSAGE FORMS 


*Contains at least 80% of anhydrous theophylline. 


SEARLE RESEARCH IN THE SERVICE OF MEDICID 


for May, 1950 


1. Barach, A. L.: Edema of the Lungs, Am. Pract. 3:27 
(Sept.) 1948. 
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Organization 


National Affairs - Proceedings - 


Programs - 


COLORADO 
State Medical Society 


Fifty-Year Dinner Held 
For Dr. W. J. White 


Dr. Willard J. White of Longmont, who on 
March 25 completed fifty years of private prac- 
tice in that city, was honored March 31 at an 
anniversary dinner held in the Callahan Com- 
munity House, Longmont. All Longmont physi- 
cians, except one who was ill, attended with 
their wives. In addition officers of the Boulder 
County Medical Society, the Colorado State 
Medical Society, and representatives of Long- 
mont professional, civic, and fraternal organiza- 
tions took part. 

After the dinner and program, an attractive 
bronze and walnut plaque inscribed “Presented 
to Dr. Willard J. White, Dean of Longmont 
Physicians,” was given the guest of honor. The 
presentation was made by Dr. Wilfrid P. Woods, 
who presided, on behalf of all Longmont physi- 
cians. Dr. Homer R. Dietmeier, chief of staff 
of the Longmont Hospital, gave the principal 
talk, noting Dr. White’s founding of the St. 
Vrain Hospital and recounting interesting and 
humorous anecdotes of Dr. White’s early pro- 
fessional life. Brief talks were also made by 
officers of the State Medical Society and by 
representatives of the local legal, pharmacal, and 
nursing professions. The Longmont Shrine Club 
male quartet sang several musical tributes. The 
Elks Lodge decorated the dining room with 
flowers for the occasion. The Longmont Cham- 
ber of Commerce presented Dr. White an hono- 
rary life membership and several organizations 
sent felicitous messages. 

Dr. White was born April 19, 1872, in Walling- 
ford, Vermont. His preliminary education in- 
cluded the A.B. and M.A. degrees, and he was 
graduated in 1896 with the M.D. from Barnes 
Medical College, St. Louis, Mo. He practiced in 
Rio, Illinois, a little over three years before 
moving to Longmont, Colorado, in 1900. He has 
been an active member of the Boulder County 
and Colorado State Medical Societies and a 
Fellow of the American Medical Association con- 
tinuously since 1915. 


LICENSES ISSUED BY STATE BOARD OF 
MEDICAL EXAMINERS 


The following physicians were granted _li- 
censes to practice medicine in this state at the 
regular meeting of the State Board of Medical 
Examiners on April 4, 1950: 

Paul Leroy Barnes, M.D., Creighton Univer- 
sity ’°38, Norfolk State Hospital, Norfolk, Neb. 


Spencer Bayles, M.D., University of Kansas ’44, 


1160 Verbena Street, Denver, Colo. 
Thomas Head Coleman, M.D., Harvard Uni- 
versity ’44, 2 Otis Pl., Boston, Mass. 
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Lawson Chastiel Costley, Jr., University of 
Arkansas °44, 56 Varnum St. N.E., Washing- 
ton, -D. C. 

Dwight Casner Dawson, M.D., Northwestern 
University ’46, 1975 Xenia St., Denver. 

Robert Edgar Forbis, M.D., Northwestern Uni- 
versity ’41, 106 S. Girard Street, Albuquerque, 
N. M. 

John Howard Freed, M.D., University of Ne- 
braska °44, 4300 Spruce St., Philadelphia, Pa. 

Charles Gaylord, M.D., University of Rochester 
*42, Newington, Conn. 

Arthur Morton Ginzler, M.D., Detroit Medical 
College ’32, 861 Cherry St., Denver. 

William Joseph LaJoie, M.D., Georgetown Uni- 
versity ’46, 1110 S. Garfield St., Denver. 

Joseph Grant Merrill, M.D., University of Il- 
linois ’43, 159 N. Sherman St., Littleton, Colo. 

Francis Poynter Meyer, Jr., M.D., Duke Uni- 
versity ’41, 5565 N. Federal Blvd., Denver. 

John William O’Connor, M.D., University of 
Nebraska ’44, Levittown, N. Y. 

Fred Thomas Perry, M.D., University of Okla- 
homa 33, Okeene, Okla. 

Samuel Huntington Perry, M.D., University of 
Nebraska ’47, Gothenberg, Neb. 

Arthur Eugene Rikli, M.D., University of H- 
linois ’46, 2611 S. York St., Denver. 


STANFORD UNIVERSITY SCHOOL OF MEDI- 
CINE POSTGRADUATE COURSES FOR 
PRACTICING PHYSICIANS 


September 11-15, 1950 


Registration in all courses is limited. Each 
physician may register for one morning and one 
afternoon course. Fee for two courses, $75.00 
(not covered by veterans’ educational benefits). 
Apply to Dean, Stanford University School of 
Medicine, 2398 Sacramento Street, San Francisco 
15, California. 

Morning Courses, Monday Through Friday, 
8:30-12:00: Course 1, General Surgery; Course 2, 
Acute Surgical Emergencies; Course 3, Surgical 
Anatomy; Course 4, Internal Medicine; Course 5, 
Electrocardiography; Course 6, Diseases of the 
Chest; Course 7, Pediatrics. 

Afternoon Courses, Monday Through Friday, 
1:30-5:00: Course 8, Surgical Anatomy; Course 
9, Proctology; Course 10, Fundamentals of Roent- 
gen Diagnosis; Course 11, Fractures; Course 12, 
Internal Medicine; Course 13, Obstetrics and 
Gynecology. 


Obituary 


RANULPH HUDSTON 


Dr. Ranulph Hudston, a physician of Denver, 
Colorado, died at the age of 66. 

He was born in Nottingham, England. He at- 
tended Medical School at the University of 
Colorado, graduating with the class of 1910, and 
received his license in Colorado the same year. 

Dr. Hudston became a member of the Colo- 
rado State Medical Society in 1911. 
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The inherent stability of Koromex Jeily and Cream over a wide range 
of temperatures and, despite the seasonal changes, assures the 
maintenance of physical and chemical properties. As a result of this 


controlled stability patients do not come in contact with lumpy or watery 


MERLE Lt. YOUNGS, PRESIDENT 


products, and find Koromex an unfailingly satisfactory product to use. 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N.Y. 
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UTAH 
State Medical Association 


Obituary 


ANDREW JACKSON HOSMER 
1879-1950 


Dr. Andrew Jackson Hosmer of 75 West Center 
Street, Midvale, Utah, died suddenly of coronary 
occlusion at his home on March 28, 1950. He 
had conducted his busy practice until almost 
the hour of his death. 


Doctor Hosmer was born in New Boston, 
Mich., January 15, 1879. He was graduated from 
the University of Michigan Department of Medi- 
cine in 1903. Following his graduation he 
worked as physician and surgeon for the Union 
Pacific Railroad in Caliente, Nev. His next field 
of practice was in Newhouse, Utah, the home of 
the Cactus Mine. 


Doctor Hosmer began his Midvale practice in 
1906. Following his marriage to Maydelia Alden 
Hobbs in 1908, he moved to Nampa, Idaho, where 
he was associated with Doctor Quick. He re- 
turned to Midvale in 1902. He became associ- 
ated with the late Dr. A. Van Orman Lindsey 
in 1927. He added Dr. E. G. Wright to his group 
in 1938, and Dr. Harold Young, Jr., in 1948. 


Doctor Hosmer was on the staff of St. Mark’s 
Hospital from 1912 until his death. He took 

stgraduate training in surgery at the Chicago 

ostgraduate Hospital in 1912, and in the New 
York Polyclinic Hospital in 1927. 


He was a member of Mount Moriah Lodge 
No. 2, Free and Accepted Masons, of the Utah 
Consistory, A. and A.S.R., and of Elkalah Tem- 
ple, A.A.O.N.M.S. 


Besides his widow he is survived by one son, 
Dr. John A. Hosmer, Westwood, Calif., and one 
daughter, Mrs. Mary H. Morgan, Boise, Idaho. 


Auxiliary 
ANNUAL NURSE RECRUITMENT DRIVE 


The Annual Nurse Recruitment drive was in 
full swing during the month of March in most of 
the counties in Utah. The Mayors of Price and 
Helper of Carbon County declared the week of 
March 19 Nurse-Recruitment Week. It included 
special programs, radio broadcasts, fashion 
some. where nurse uniforms were modeled, 
news stories and other events designed to in- 
terest young women in the nursing profession, 
Mrs. L. H. Merrill, Nurse Recruitment Chairman 
of the Auxiliary to the Utah State Medical Asso- 
ciation, reported. 


The Mayor of Ogden proclaimed the week of 
March 6 as Nurse-Recruitment Week in Weber 
County. As part of the drive, nurses from Ogden 
hospitals traveled to high schools to tell students 
of their work. Nurses modeled uniforms at a 
fashion show as a part of the drive. In a grand 
manner Monday, March 6, members of the Weber 
County Medical Society were hostesses at a tea 
held at the Dee Memorial Hospital Nurses Home. 
During the afternoon the Nurses’ Chorus from 
St. Benedict’s Hospital sang several numbers. 
Dr. Joseph R. Morrell, past President of the Utah 
State Medical Association, spoke on early medi- 
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cine in Utah. At the close of the program a 
nurse’s scholarship loan was awarded to each of 
the hospitals. Mrs. Vernal H. Johnson, Presi- 
dent of the Weber County Auxiliary, presided. 


Through financial aid of the State Medical 
Association the Auxiliary purchased the film, 
“Girls in White.” This film and “This Way to 
Nursing” have been shown in high schools 
where student nurses and supervisors give pep 
talks and distribute literature to students in- 
terested in a nurse’s career. The dinner dance 
sponsored by the Auxiliary to the Salt Lake 
County Medical Society was a brilliant success, 
both socially and financially. This County Aux- 
iliary plans to give a nurse scholarship to each of 
the four hospitals in Salt Lake City at the cap- 
ping service to young women who have been in 
training long enough to receive their caps. 


The purpose of this statewide program in pub- 
lic relations is to increase the number of quali- 
fied members of the nursing profession so there 
will be better health care for the nation, Mrs. 
L. H. Merrill announced. 


The Auxiliary to Utah County Medical So- 
ciety realized over six hundred dollars from a 
recent Tummage sale to aid in their rheumatic 
fever project. The Business and Professional 
Women’s Clubs, central district, sponsored a 
public meeting on February 20 for the rheu- 
matic fever campaign. This meeting was well 
attended by professional and lay groups. This is 
good public relations. 


President Brown and Mrs. Stobbe, chairman 
of the Program Committee of the State Aux- 
iliary, visited Carbon County Auxiliary at their 
annual luncheon meeting March 4 at the Carbon 
County Country Club. This energetic group is 
doing splendid work in all phases of Auxiliary 
work. Mrs. W. M. Gorishek, President, presided 
at this luncheon-meeting and Mrs. L. H. Merrill 
presented a scrap-book she had prepared on 
nurse recruitment throughout the state to be 
passed on for future work. 


Several state officers and committee chairmen 
were guests at the tea and program given March 
6 by the Weber County Auxiliary in Ogden, 
Utah, for annual Nurse Recruitment Week. 


Arrangements are being made for a public 
meeting to which Dr. U. R. Bryner, a member 
of the A.M.A. committee, who visited England 
recently to study their socialized scheme of 
medical practice, will speak. 


Representatives of Whitaker and Baxter were 
in Utah working in the interest of the people 
who are now faced with socialistic changes in 
the care of sickness. 


We are pleased to report that we have re- 
ceived replies from Congressmen, State Officials, 
Church and Civic officers, Federated Clubs, Col- 
lege Presidents and others, all of whom favor 
the present system of voluntary medical practice. 
These replies and endorsements are in answer 
to our resolution against socialized medicine. 


It is anticipated that there will be a full 
representation of our Utah Auxiliary at the an- 
nual national convention in San Francisco, Calif., 
June 25 to 30, headquarters Hotel Fairmount. 
Be seeing you. 


MRS. JOHN Z. BROWN, 
President, Auxiliary to the 
Utah State Medical Association. 
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“In addition to the relief of hot 
flashes and other undesirable 
symptoms (of the climacteric), 
a feeling of well-being or tonic ef- 


fect was frequently noted” after 
administration of “Premarin’’ 


Harding, F. E.: West. J. Surg. Obst. 
& Gynec. 52:31 (Jan.) 1944 


“All patients (53) described a 

sense of well-being” following 

“Premarin” therapy for meno- 
pausal symptoms. 


Neustaedter, T.: Am. J. Obst. & am 
Gynec. 46:530 (Oct.) 1943. 


“Tt (‘Premarin’) gives to the pa- 
tient a feeling of well-being” 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 


the clinicians’ evidence 


of the “plus” in 


“General tonic effects were note- 
worthy and the greatest percent- 
age of patients who expressed 


clear-cut preferences for any 
999 


drug designated ‘Premarin: 


Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 
mg., 1.25 mg., 0.625 mg., and 
0.3 mg. tablets; also in liquid 
form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


ee 9 
While sodium estrone sulfate is the \ | tl \ therapy 


principal estrogen in “Premarin; 
other equine estrogens...estradiol, 
equilin, equilenin, hippulin...are 
probably also present in varying 
amounts as water-soluble conju- 


gates. 


Ayerst, McKenna & Harrison Limited 
5014 22 East 40th Street, New York 16, N. Y. 


for May, 1950 


Estrogenic Substances (water-soluble) 
also known as Conjugated Estrogens (equine) 
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NEW MEXICO 
Medical Society 


NEW MEXICO CLINICAL SOCIETY 
MEETING NOTICE 


“Double Feature” 


The following program is a cooperative ef- 
fort of the New Mexico Clinical Society and 
the staff of the Veterans Hospital, Monday eve- 
ning, April 24, 1950, 8:00 p.m., at Veterans Hos- 
pital, Albuquerque, New Mexico. 

1. Subject: “Carcinoma of the Bladder’—Dr. 
Justin J. Cordonnier, Department of Genito- 
Urinary Surgery, Washington University School 
of Medicine and the Barnes Hospital, St. Louis, 
Missouri. 

2. Subject: “Surgical Lesions of the Dia- 
phragm”—Dr. G. E. Lindskog, Professor of Thor- 
acic Surgery at Yale University School of Medi- 
cine, New Haven, Connecticut. 

There will be available for those who are 
interested a movie on “Uretero-sigmoid Anas- 
tomosis,” which has been made available through 
the kindness of Dr. Cordonnier. ; 

A special meeting, by invitation to members of 
the Clinical Society and their guests, will be 
held Thursday evening, April 27, 1950, 8:00 p.m., 
at Recreation Hall, Veterans Hospital, Albuquer- 
que, New Mexico. 

Subject: “Psychosomatic Illness and Its Impli- 
cations”—Dr. Esther Lucile Brown, Russel Sage 
Foundation, New York City, New York. Dr. 
Brown is the author of several books in the 
fields of law, medicine, nursing and sociology, 
including: “Lawyers and the Promotion of Jus- 
tice;’ “Lawyers, Law Schools and the Public 
Service;” “Nursing for the Future;” “Physicians 
and Medical Care;” “Social Work as a Pro- 
fession.” 


STUART W. ADLER, M.D., Secretary. 


Obituaries 


ELWYN T. BUTTERFIELD 


Elwyn T. Butterfield, M.D., Las Vegas, New 
Mexico, died in his sleep January 22, 1950. Dr. 
Butterfield was born January 5, 1910, in Dallas 
Center, Iowa, and graduated from the State Uni- 
versity of Iowa Medical School, 1937. He did 
postgraduate work at Tulane Medical School, 
1942-44, and was a specialist certified by the 
American Board of Ophthalmology. 


Las Vegas County Medical Society paid the 
following tribute to Dr. Butterfield: “The Las 
Vegas Medical Society lost one of its most valued 
members in the passing of Dr. Elwyn T. Butter- 
field. His professional ability in his chosen 
specialty was of the highest degree and acknowl- 
edged by all of us. His never failing aid and 
cheerful cooperation with us and our patients 
was a great source of comfort which we learned 
to depend upon. The sincere and serious study 
and effort that he gave to every problem en- 
trusted to. him and his desire to do his best for 
each patient exemplified the highest ideals of 
our profession. The spirit that prompted him 
to want to help all those who sought his skillful 
services often overtaxed his physical capacity 
and undoubtedly directly contributed to his un- 
timely end. We feel that in his passing the 
community, as well as the medical group, has 
sustained an almost irreplaceable loss and it is 
to be deeply regretted.” 


WALLACE P. MARTIN 


Wallace P. Martin, M.D., Clovis, New Mexico, 
died of a coronary occlusion March 16, 1950, in 
San Antonio, Texas. Dr. Martin was attending 
a conference of Army Advisory Committee 
Chairmen in San Antonio at the time of his 
death. 

Dr. Martin was born in 1886, and attended 
the College of Physicians and Surgeons, Los 
Angeles, where he graduated in 1915. 


319 16th St. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 


724 Seventeenth Street, Denver 2 


© Preferred and Common Stocks 
© Industrial Bonds 
© Public Utility Bonds 
© Railroad Bonds 
Municipal Bonds 
Government Bonds 


Peters, Writer & Christensen Inc. 


Investment Bankers 


MAin 6281 
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Specialists in Parenteral 
Therapy for Over 20 years 


DON BAXTER, INC. | 


ORESEARCH AND PRODUCTION LABORATORIES 
GLENDALE 1, CALIFORNIA 


Ine. BAXTE 
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Advertisement 


ae] From where I sit 


4y Joe Marsh 


Handy and Easy 
Are Both Wrong 


Handy Peterson and Easy Roberts 
got in an argument the other day over 
at Fred’s Garage talking about the 
best spot to fish up at Green Lake. 

“Opposite the old sawmill is the 
best spot,” says Handy. But Easy 
“‘pooh-pooh’s” him. “I’ve seen the 
biggest fish caught off Cedar Point,” 
says Easy. “I’ve been catching them 
there for years.” 

Then Fred goes into his office and 
brings out the biggest mounted trout 
you ever saw. “‘Bet that was caught 
at the sawmill,” comments Handy. 
“Cedar Point,” says Easy. ‘‘Well,” 
says Fred, ‘“‘you’re both wrong. I 
caught this right out in the middle!”’ 

From where I sit, there are always 
two (or more) sides to every story. 
Let’s live and let live in the true 
American tradition of toleration. Your 
opinion is worth a lot, but so is the 
other fellow’s—whether it’s on politics, 
the best fishing spots, or whether he 
likes a temperate glass of beer and you 


like buttermilk. 


Copyright, 1950, United States Brewers Foundation 
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A colonel in the New Mexico National Guard, 
Dr. Martin was New Mexico’s State Medical 
Examiner for the National Guard, and an assist- 
ant to the State Health Officer. 

Dr. Martin was President of the New Mexico 
Medical Society in 1942-43, a past commander 
of the State American Legion and of the Clovis 
Post, and at the time of his death he was Secre- 
tary-Treasurer of the Curry-Roosevelt County 
Medical Society. 


- SEVENTH NATIONAL CONFERENCE OF 


COUNTY MEDICAL SOCIETY OFFICERS 
Sunday, June 25, 1950—Palace Hotel, 


San Francisco, California 


This is your meeting—it is sponsored by the 
Board of Trustees of the A.M.A. and is designed 
to help your Society—Attend this Grass Roots 
Conference. 


TENTATIVE PROGRAM OUTLINE 
9:00 a.m. Registration. 


9:20 am. Call to Order—A. M. Mitchell, M.D., 
Chairman, Terre Haute, Indiana. 
Opening Remarks of Welcome by Member 
of the Board of Trustees. 


Morning Session 


9:30 am. What Do You Know for Sure?—A 
true and false questionnaire on socialized 
medicine to be given to everyone in the 
audience with twenty minutes allowed for 
answering. At the end of this period the 
papers will be collected and corrected during 
the remainder of the program. Results will 
be announced at the end of the morning 
session. 


10:00 a.m. How to Set Up a County Medical So- 
ciety Record System—Twenty minutes of 
presentation; twenty minutes for discussion. 


10:40 am. How to Organize a Community 
Health Council—Thirty minutes of presen- 
tation; thirty minutes of discussion. 


11:40 am. Providing Special Benefits Through 
County Medical Society Membership (such 
as Group A & H, Malpractice, Medical and 
Hospital, and Life)—Twenty minutes of 
presentation; twenty minutes of discussion. 


12:20 am. Results of quiz. 


Evening Session 


8:00 p.m. The Third Party in the Practice of 
Medicine—(This refers to insurance com- 
panies, hospital and medical care plans, etc.) 
—Twenty minutes of presentation; twenty 
minutes of discussion. 

8:40 p.m. Hospitals and the Practice of Medi- 
cine—Twenty minutes of presentation; 
twenty minutes of discussion. 


PENN ALUMNI TO MEET 


The University of Pennsylvania Medical 
Alumni Society will hold a dinner meeting 
Wednesday, June 28, 1950, at the Fairmont Hotel 
in San Francisco, in connection with the con- 
vention of the American Medical Association. 
Cocktails 6:30 p.m., All alumni attending the 
convention are urged to come to the dinner. 
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AUR EOMYCIN LEDERLE 
in Rickettsial 
Infections 


Capsules: Bottles of 25, 50 mg. each capsule. 
Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; 
solution prepared by 
adding 5 cc. of distilled water. 


for May, 1950 


The discovery of aureomycin marked an epoch in antibiotic 
specific therapy. The rickettsiae, lying midway between the 
bacterial and the viral infections are immediately inhibited 
or killed by this antibiotic. Rocky Mountain spotted fever, 
Q fever and typhus fever all respond dramatically to aureo- 
mycin, without reference to the stage of the disease at which 
therapy is begun. The ability of this agent to penetrate the 
cell membranes and attack the intracellular rickettsiae is an 
important factor in producing its highly specific effect. 


Aureomycin has also been found effective for the control of 
the following infections: African tick-bite fever, acute ame- 
biasis, bacterial and virus-like infections of the eye, bac- 
teroides septicemia, boutonneuse fever, acute brucellosis, 
Gram-positive infections (including those caused by strepto- 
cocci, staphylococci, and pneumococci), Gram-negative in- 
fections (including those caused by the coli-aerogenes group), 
granuloma inguinale, H. influenzae infections, lymphogranu- 
loma venereum, peritonitis, primary atypical pneumonia, 
psittacosis (parrot fever), Q fever, rickettsialpox, Rocky 
Mountain spotted fever, subacute bacterial endocarditis 
resistant to penicillin, tularemia and typhus. 


LEDERLE LABORATORIES DIVISION 
amenrean Cyanamid company 


go Rockefeller Plaza, New York 20, N. Y. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


ALL ALL 


COME FROM 


60 TO 


$5,000.00 accidental death ~$8.00 
$25.00 weekly Indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weckly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness quarterly 


Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


85c out of each $1.00 gross income used for 
members’ benefit 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


48 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 


DON’T DEPEND 


SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 


Quality at a 
Fair Price! 


Open Evenings "Til 9 


COLORADO 
State Health Department 
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SOCIAL SERVICE IN PUBLIC HEALTH 


Because of the recognition by physicians of 
the significance of the social and emotional as- 
pects of health and medical care, medical social 
work was established about forty-five years ago 
and has shown consistent growth. 


The development of public health programs 
involves the participation of a large number of 
physicians, hospitals, clinics and convalescent 
homes. This has resulted in increased need for 
liaison and coordinative services by medical so- 
cial workers in order to further the integration 
of medical, nursing and social treatment. The 
importance of social and emotional aspects in 
the treatment of crippled children, patients with 
venereal disease, cancer, tuberculosis, rheumatic 
fever, to cite just a few diagnostic groups, is 
recognized by all. Consideration of these as- 
pects in the patient situation is vitally impor- 
tant to the successful carrying out of the physi- 
cian’s recommendations. Anxiety about family 
affairs, fears related to the diagnosis and ap- 
prehension about the future are frequently de- 
terrents to patients obtaining maximum benefits 
from the treatment services available. 

With the passage of the Social Security Act 
the need for social service in public health was 
immediately apparent. In the beginning medical 
social workers were employed primarily in crip- 
pled children and maternal and child health 
programs. The service has been extended to 
other public health activities such as control of 
tuberculosis and prevention of prematurity. Such 
has been the development of social service in 
public health in Colorado. 

The Section of Social Service in the Colorado 
State Department of Public Health has five med- 
ical social workers who are called “Consultants,” 
which title is descriptive of their primary func- 
tion. As a specialist in social problems related 
to health and medical care, the consultant pro- 
vides consultation service to social workers in 
state and local welfare departments, hospital 


‘social workers, public health nurses and other 


personnel on the health department staff on 
individual and community problems that inter- 
fere with the effectiveness of health services. 
The consultant interviews patients and parents 
in health department clinics in order to discover 
and evaluate social aspects in individual situa- 
tions. In cooperation with other members of 
the health department staff and local social 
workers, she makes plans for meeting problems 
so discovered. In communities where the serv- 
ice needed by the individual is not available 
through any local social agency, the medical 
social consultant provides the service as a tem- 
porary measure to supplement resources. The 
need for such direct service is considerable in 
rural areas primarily. The ultimate aim, how- 
ever, is to stimulate local areas to develop and 
strengthen services of their own as local re- 
sponsibility for health and welfare services to 
individuals is generally accepted as essential. 
As a member of the health department staff, 
the medical social consultant is in a strategic 
position to know of unmet needs and the many 
tragedies which result when these needs are 
not met. In her liaison capacity she has the 
opportunity and responsibility of bringing to so- 
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point of departure 


for special 


feeding cases... 


Dryco is not only the point of departure for 
almost every type of infant formula—it is also 
in itself a valuable food for special cases. 
Dryco assures ample protein intake while its 
low fat ratio and moderate carbohydrate 
content minimize digestive disturbances, 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of infant diarrhea, seen 

in private practice, are of such nature that 
changing the formula to one of low fat and 
low carbohydrate is all that is necessary to 
correct the condition...” Dryco is specifically 
recommended for use in these cases.* 


In addition to formula flexibility, Dryco 


offers other advantages. 


Dryco’s special drying process makes it more 
easily digested by certain infants than the 
fresh milk from which it is made. It supplies 
more minerals, particularly more calcium, 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and 

400 U.S.P. units of vitamin D per reconstituted 
quart. Only vitamin C need be added. Each 
tablespoonful supplies 31% calories. Readily 
reconstituted in cold or warm water. 

Available at pharmacies in 1 and 2% Ib. cans. 

* Pitt, C.K.: The Art and Science of Artificial Infant 
Feeding, J.M. Asso. Ala. 19:101 (Oct.) 1949. 


a versatile 
base 

for 
“Custom” 


formulation 


The Prescription Products Division, The Borden Company 


350 Madison Avenue, New York 17, New York 
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WHEATRIDGE FARM DAIRY 


COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 


We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 


Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 
— Away from — above the noise and 
rush of downtown mver. 
OOD — Dining that has satisfied the 
demanding tastes of all trons. 
@ Visit Our New Cocktail 


TENTH AVE. at GRANT ST. 
Phone MAin 6261 Denver, Colo. 


RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 

SUNDAYS: 12 Noon to 7:00 P.M. 
Closed Wednesdays 
240 Broadway Denver, Colo. 
SPruce 2182 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Invited 


A TELEPHONE SERVICE 
THAT’S INVALUABLE 
TO PROFESSIONAL MEN 


The Physicians & Surgeons Exchange 
965 Gas & Electric Bldg. KE. 8173 


We take your phone calls—get them 
to you. On the job 24 hours every day. 


cial and welfare agencies interpretation of health 
department services and policies, and to health 
department personnel increased understanding of 
services available through local social agencies 
and how these may be used in securing positive 
health in the community. Medical social work- 
ers recognize that the social component of ill- 
ness cannot be set apart and given to one per- 
son as a sole responsibility whether that person 
is the physician, nurse, medical social worker or 
welfare worker. She, however, by virtue of her 
training, which has been concentrated on under- 
standing the social and emotional aspects of 
human behavior, particularly in relation to illness 
and medical care, has primary responsibility in 
this area. Through giving consultation as a “spe- 
cialist” concerned with social implications, she has 
an opportunity to reduce the number of situa- 
tions labeled “failed to cooperate,” to facilitate 
follow-up and to make it possible for patients 
to derive the maximum benefits from the op- 
portunities for receiving service—medical, nurs- 
ing and social. 


Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXIII MAY, 1950 No. 5 


Historically, tuberculosis has been a predominantly ur- 
ban disease in the United States. Associated with pov- 
erty, congested housing, poor nutrition, and overexertion, 
tuberculosis has taken its greatest tolls in the slums of 
the big city. The decline in the tuberculosis death rate 
since 1900 has been due in the main to urban develop- 
ments among which are improvement in living standards 
and the ieolation and treatment of cases in hospitals. 
In the meantime, what has been happening to tuber- 
culosis in rural areas? 


TUBERCULOSIS AND ITS CONTROL IN 
RURAL AREAS 


Exact figures on tuberculosis in rural areas are not 
available. e recording of deaths in the United States 
before 1937 was by place of occurrence, not by place of 
residence. As hospitalization of the tuberculous in 
sanatoriums, usually located in country districts, in- 
creased, more deaths were artificially credited to rural 
places. Census Bureau definitions of “rural,” more- 
over, have been changed as has the accuracy of death 
reporting in country districts. Despite these limitations, 
certain general trends in the tuberculous death rate, as 
between cities and rural districts, are evident. 


Rural and Urban Tuberculosis Death Rates 

While tuberculosis mortality has been declining in 
urban and rural sections alike, it is probable that the 
rate of decline in the cities has been greater than in 
the country. In 1890, when hospital deaths were too 
few to influence the rural-urban comparison substantially, 
the death rate for pulmonary tuberculosis in the cities 
of registration states was 62 per cent higher than the 
rate in the rural parts of these states. The differential 
fell to a total urban rate (49.4 per 100,000) only about 
20 per cent higher than rural rate (41.3 per 100,000) 
in 1940. 

Accurate urban and rural tuberculosis death rates 
cannot be determined for any year since 1940. It is 
estimated, however, that the approximate urban tuber- 
culosis death rate in 1946 was 38.7 per 100,000 and the 
rural rate 34.9. These figures represent a further de- 
cline of the urban rate at a more rapid pace than that 
of the rural rate. 

Even in 1940, the rural tuberculosis death rate was 
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It would take 
a small 
excursion boat 


to bring you all 

the patients who represent 
each of the many conditions 
for which short-acting 
NEMBUTAL is effective 


for May, 1950 


@ More than 44 clinical uses for short-acting NemBuTaL 
have been reviewed in the literature during the 20 years the 
drug has been effectively used. Some of these uses may be 
applicable in your own practice. 

With short-acting NemButaL, doses adjusted to the need 
can provide any degree of cerebral depression—from mild 
sedation to deep hypnosis. Dosage required is only about 
one-half that of certain other barbiturates. Because there is 
less drug to be eliminated, there is less possibility of bar- 
biturate hangover and wider margin of safety. 

You'll find short-acting NEMBuTAL available in the form of 
Nembutal Sodium, Nembutal Calcium and Nembutal Elixir, 
all in convenient small-dosage preparations. Write for handy 
booklet, ‘44 Clinical Uses for Nembutal.” 

Axssott Laporatorigs, North Chicago, Ill. Abbott 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 
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roduction 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whestern Newspaper Union 


Denver - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


2 


NURSES 
OFFICIAL 
REGISTRY 


Established to Meet the Community’s 
Every Need for Nursing Care 


GRADUATE REGISTERED NURSES 
Hourly Nursing Service Positions 
Filled—Information on All 

Nursing Service 
This registry is endorsed 
Colorado State Graduate 


Association and American 
Association 


* 


Undergraduates and Practical Nurses 
Furnished Upon Request 


KEystone 0168 


ARGONAUT HOTEL 


by the 
Nurses’ 
Nurses’ 
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higher than the urban in certain demographic groups. 
The rural death rate for white females is actually higher 
than the urban at all ages from 15 years up. Among 
nonwhite females, the rural death rate exceeded the 
urban at ages above 54 vears. Among males the rural 
death rate exceeded the urban in the highest age groups. 

These findings illustrate what happens to the tuber- 
culosis death rate in sex-age groups least subject to, fre- 
quent epidemiologic contacts. Of the various groups, 
white women have the least contact with the general 
population. Among aged persons, contact is also likely 
to be minimal. In other words, among groups with the 
fewest epidemiologic contacts, the coat death rate from 
tuberculosis is already higher than the urban. Case 
finding and isolation of active cases from a community 
reduce epidemiologic contacts. As these steps are taken 
in the cities, we may expect the curves for urban and 
tural tuberculosis death rates ultimately to cross, with. 
urban rates becoming lower than rural for all age-sex- 
racial groups. 

Rural Life and Tuberculosis 


Controlling tuberculosis in rural America is made dif- 
ficult by the same factors that impede the provision of 
general public health and medical services. Low per- 
capita income and low population density, with con- 
comitant deficiencies of medical personnel, facilities, and 
health agencies, create handicaps in the battle against 
tuberculosis as against most diseases. 

The central fact that characterizes the eyes 
55,000,000 Americans living in rural areas, as compa 
with city-dwellers, is lower avetage family incomes. Cita- 
tion of only the most obvious of the elements entering 
into a standard of living—education, housing, nutrition 
and the use of labor-saving devices—treveals the basic 
distinction at rural and urban levels. Rural educational 
levels, including education on personal hygiene and 
living habits, are woefully below the urban. It may not 
be so widely recognized, but the Census Bureau figures 
show that average rural housing is actually more con- 
gested than urban. Rural families are larger than 
urban and acres of land around a home do not add 
space to the rooms in which the family eats, sleeps, 
and lives. 

The relevance of this to the problem of tuberculosis 
would seem to be this: if tuberculosis is the classical 
“social disease” the socio-environmental factors con- 
tributing to its occurrence are, with one important ex- 
ception, epidemiologic contacts, found most ey 
today in rural parts of the United States. Except for 
the increased opportunity for the person-to-person spread 
of tubercle bacilli in the cities, the conditions of rural 
life in America today provide the basis for a higher 
tuberculosis mortality than do those of urban life. 

Measures for Urban and Rural Tuberculosis Control 

The measures for reducing epidemiologic contact with 
unrecognized cases of tuberculosis which are being em- 
ployed in urban areas are case finding through private 
physicians, public health tuberculosis clinics, and mass 
x-ray surveys, and isolation of cases through hospitaliza- 
tion. There are special handicaps to all these measures 
in rural America. Yet if rural tuberculosis is to be 
reduced, comparable measures of control are necessary. 


The Rural Challenge 


As living conditions improve, and effective case find- 
ing, treatment, and isolation of patients reduces the 
prevalence of tuberculosis in the cities, the task of final 
eradication of the disease in the rural areas must be 
faced. Present trends point to the time when tuber- 
culosis may become the predominently rural problem 
= typhoid fever, once an urban scourge, has become 
today. 

The lesser epidemiologic contacts of country-dwellers 
is a distinct pe snr in fighting the disease. While 
it may be harder to find cases‘among rural people and 
harder to get them isolated and treated, the channels 
of person-to-person spread are fewer. 
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Yes...We are no further than the phone 
on your desk. Your call or wire regarding an alcoholic 
patient will bring information or a trained escort to any 
point in the world. Our object is... Cooperation with the 
family physician; to give him an answer when the alcoholic’s 


family asks, ““DOCTOR—WHAT CAN BE DONE?” 


Sealel SANITARIUM 


SPECIALISTS IN THERAPY FOR CHRONIC ALCOHOLISM 
BY THE CONDITIONED REFLEX AND ADJUVANT METHOD 


7106 35TH AVENUE S.W. SEATTLE 6, WASHINGTON e WEST 7232 e CABLE ADDRESS: “REFLEX” 
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For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: Lakewood 436. 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


W.T Roche 


Ambulance 
Service 


Prompt, Careful and Courteous 


Serving Denver 25 Years 
Approved by Physicians Generally 


18th Ave. at Gilpin St., Phone EA. 7733 


Bonita Pharmacy 


(Established 1921) 


Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 2797 


Doyle's Pharmacy 
"The Particular Druggist” 


East 17th Ave. at Grant KE. 5987 
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The attack on rural tuberculosis cannot be effective 
unless it is launched on all fronts of rural health service. 
Rural housing, education, nutrition, and general living 
standards must be elevated. ‘The services of competent 
physicians must be available for the everyday care and 
prevention of illness and hospital services must be ex- 
panded as needed. Public health agencies must be ex- 
tended and x-ray services for periodic chest check-ups 
must be made accessible. Social measures for the fam- 
ilies of persons disabled with tuberculosis must be 
provided. 


Unless these steps are taken, we may expect a perma- 
nent reservoir of tuberculosis to smolder indefinitely in 
tural districts. With these steps taken in city and 
country alike, tuberculosis can be eradicated from 
America. 


Tuberculosis and its Control in Rural Areas: Milton I. 
— M.D., M.P.H., Public Health Reports, October 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, INC. 


The general oral and pathology examinations 
(Part II) for all candidates will be conducted 
at The Shelburne, Atlantic City, New Jersey, 
by the entire board from Sunday, May 21, 
through Saturday, May 27, 1950. Formal notice 
of the exact time of each candidate’s examina- 
tion will be sent him several weeks in advance 
of the examination dates. 


Candidates for re-examination in Part II must 
make written application to the Secretary’s of- 
fice not later than April 1, 1950. 

Applications are now being received for the 
1951 examinations. Application forms and bulle- 
tins are sent upon request made to Paul Titus, 
M.D., Secretary, American Board of Obstetrics 
and Gynecology, Inc., 1015 Highland Building, 
Pittsburgh 6, Pennsylvania. 


DISTINGUISHED BRITISH EYE SPECIALIST 
TELLS OF THE NEW KNOWLEDGE OF 
ALLERGY OF THE EYE 


Only within the last few months have medical 
men begun to talk seriously about allergy as an 
explanation of many of the rare diseases of the 
eye. Dr. Vera B. Walker, the distinguished eye 
specialist from London, England, has told the 
members of The American College of Aller- 
gists of her own experiences in the field and 
os aa that of other workers throughout the 
world. 


The high spot of the doctor’s address was her 
description of keratitis rosacae, or disease of 
the front of the eye, which when detected early 
and treated as the allergic condition it is, may 
be arrested. In one particular patient the vision 
has not deteriorated during the eight years un- 
der treatment. 


Another debatable matter among physicians 
is the fact that some cases of migraine head- 
ache are helped by the allergists, others by 
treatment with glandular extracts, and still oth- 
ers by mental hygiene and therapy. Dr. Walker 
explained her methods of examination and diag- 
nosis and determination of treatment so that 
the proper specialist might be consulted for 
those patients suffering from migraine headache. 


Look for an inflamed breast in a nursing 
woman who has symptoms of the grippe. 
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Colorado Auxiliary 


PRESIDENT’S MESSAGE 


The past few weeks have been very busy but 
most pleasant ones for your President. It has 


been my privilege to make an official visit to. 


many of our County Auxiliaries. It has been 
most heart warming to see our Auxiliaries in 
action. Your accomplishments have been many. 
Doctors’ wives are presenting a different phase 
of living in their communities. We are definitely 
a very important factor of influence in our com- 
munities. We are continuing to give a great deal 
of assistance to all community projects, espe- 
cially those associated with health and the care 
of the sick. Of even greater importance is the 
friendly appreciation of our efforts. There is 
real harmony within our organization and we 
are gradually reaching our goals. 

In addition to meeting with our medical 
groups, I have met with many lay groups. Much 
literature has been distributed. Its reception has 
been amazing. Many nurses are now our best 
and most understanding friends. They are work- 
ing for us. The same is true of some educational 
groups. We are making progress. 

I hope many of you are planning to attend 
the meetings of National Convention in June. 
May I hear from you soon, so as to appoint our 
official delegates? Announcement of the meet- 
ings briefly is as follows: 

The twenty-seventh annual meeting of the 
Woman’s Auxiliary to the American Medical 
Association will be held in San Francisco, Cali- 
fornia, June 26 to 30, 1950, with headquarters 
at the Hotel Fairmont. 

Mrs. Clifford Long of San Francisco has been 
appointed chairman of the Committee on Ar- 
rangements. 


Following is the tentative program schedule: 

Sunday, June 25—Registration and committee 
meetings. 

Monday; June 26—Pre-convention meeting of 
the Board of Directors, and tea honoring the 
National President and President-elect. 

Tuesday, June 27—Opening meeting of the 
House of Delegates and National Past Presidents’ 
luncheon. 

Wednesday, June 28—Meeting of the House of 
Delegates and annual luncheon. 

Thursday, June 29—Post-convention meeting 
of the Board of Directors and annual dinner. 

MRS. THEODORE E. HEINZ, President. 


City-wide x-ray surveys can be conducted with 
relative economy of means and money. Previous 
experience in cities already suryeyed and pre- 
liminary studies of other communities indicate 
that if present facilities are fully utilized and if 
newly discovered cases are given realistic dis- 
position, the increased case load of tuberculosis 
will not present a grave problem to the com- 
munity.—Francis J. Weber, M.D., Ohio Pub. 
Health, Feb., 1948. 
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Electrosurgical Unit 


...a@ MODERN LOW-COST SuR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 

currents on selection. 

4. Mono-polar Oudin Desiccation-Fulguration 
Current. 


Never before has a surgical nit 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
eS blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif. 


BLENDTOME DEALERS: 


Blair Surgical Supply Company, Denver—Physicians & 
Surgeons Supply Co., Denver—Allied Medical Supply, 
Albuquerque—New Mexico Chemical-Surgical Co., 
Albuquerque—Surgical Supply Center, Salt Lake 
City, Utah. 
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KE 4271 


60 Rooms 
36 Baths 


Burnace Hedley 


QUT PATIENT HOTEL SERVICE 


for 
CONVALESCENTS 
offered by 


TOURS HOTEL 


East Colfax at Lincoln 
Denver, Colorado 
Free Parking 
Nurse Escort 


Alba Dairy 


Properly Pasteurized Milk 
Ice Cream—Butter—Buttermilk 


& 


Phone 1101 Boulder, Colo 


3701 East 


MEDICAL CENTER 


PHARMACY 


Located in the New Medical Building 


Colfax DExter 5467 
DENVER, COLO. 


Prescriptions and Medical Supplies 
Wm. K. VAN SANT, Mgr. 


Free Delivery 


Denver 


Surgical Supports Expertly Fitted. 


Miss Mabel P. Cliff, Authorized Fitter 


Surgical Supply Company 


“For better service to the profession.” 
1438-40 Tremont Place CHerry 4458 


Denver 2, Colorado 


The Book Corner 


(Continued From Page 368) 
New Books Received 


Penicillin, Its Practical Application: Under the , 
General Editorship of Professor Sir Alexander 
Fleming. M.B., B.S., F.R.C.P., F.R.C.S., F.R.S., Pro- 
fessor Emeritus of Bacteriology, University of 
London; Principal, Wright-Fleming Institute of 
Microbiology, St Mary’s Hospital Medical School, 
London. Second edition. Butterworth & Co. (Pub- 
lishers), Ltd., London, England. The C. V. Mosby 
Company, St. Louis, Mo., U.S.A., 1950. Price $7.00. 


Proceedings of the First Clinical Acth Conference: 
By John R. Mote, M.D., Editor The Blakiston 
Company, Philadelphia, Toronto, 1950. Price $5.50. 


The Cytologic Diagnosis of Cancer:: By the Staff of 
the Vincent Memorial Laboratory of the Vincent 
Memorial Hospital, a Gynecologic service affil- 
iated with the Massachusetts General Hospital, 
Boston, Massachusetts; The Department of Gyne- 
ecology, Harvard Medical School; Published under 
the sponsorship of The American Cancer Society. 
ane Saunders Company, Philadelphia, London, 


Handbook of Obstetrics and Diagnostic Gynecology: 
By Leo Doyle, M.S., M.D. First Edition. Illustra- 
tions by Ralph Sweet. University Medical Pub- 
lishers, Post Office Box 761, Palo Alto, California. 
Price $2.00. 


The Control of Communicable Diseases in Man: An 
Official Report of the American Public Health 
Association. Published by The American Public 
Health Association, 1790 Broadway, New York 
19, N. Y¥. 1950. Seventh Edition. Price $.40. 


Book Reviews 


From the Hills, An Autobiography of a Pediatrician: 
By John Zahorsky, M.D. The C. V. Mosby Company, 
1949. Price, $4.00. 


As the record of an able pioneer pediatrician, 
Dr. Zahorsky’s autobiography is interesting to 
the student of medical personalities. As relaxa- 
tion and enjoyment, it is laborious reading. To 
the student of creative writing, it is proof-posi- 
tive that the editing of medical periodicals and 
the writing and preparation of medical articles 
is not the proper approach for the writing of 
fiction even when it is to be a simple relation 
of one’s own experience and life. Undoubtedly, 
the many students he taught and his colleagues 
would value autographed copies of this auto- 
biography of a friend and teacher, but aside 
from them and the biographical departments of 
medical libraries, the book can have only a 
limited audience. It is highly epigrammatic and 
often pedantic which tends to antagonize the 
reader who might otherwise accept the unques- 
tionably sound truths set forth were they pre- 
sented in more palatable form. The essay titled 
“Professor J. B. Hayes, ‘The Schoolmaster,’” is 
evidence that Dr. Zahorsky can be an interest- 
ing writer, and leads the reader to believe that 
perhaps it is self-consciousness which makes his 
autobiography stilted. The book is divided into 
three parts: Development, Maturity, and The 
Decline, and it is an excellent history of the 
changes in medical practice and theory dating 
from 1895 until his virtual retirement in 1947. 
His reminiscences of fads and fashions in medi- 
cine may be an excellent warning to modern 


practitioners. 
M. W. STEIN. 
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Special Morning Milk 

is fortified (from natural 
sources) with 400 US.P. 
units vitamin D and 2000 U.S.P. 


units vitamin A per reconstituted quart. 


Special Morning Milk 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—lIntensive Course in Surgical Technic, Two Weexs, 
starting May 15, June 19, July 24. Surgical Technic, Surgical 
Anatomy and Clinical Surgery, Four Weeks, starting May 1, 
June 5, July 10. Personal Course in General Surgery, Two 
Weeks, starting September 25. Surgery of Colon and Rectum, 
One Week, starting May 15, June 5. Esophageal Surgery, One 
Week, starting June 5, Breast and Thyroid Surgery, One Week, 
Starting June 26. Thoracic Surgery, One Week, starting June 
12. Gallbladder Surgery, Ten Hours, starting June 19. Frac- 
tures and Traumatic Surgery, Two Weeks, starting June 12. 
Basic Principles in General Surgery, Two Weeks, starting 
September 11. 

GYNECOLOGY—Intensive Course, Two Weeks, starting June 19, 
September 25. Vaginal Approach to Pelvic Surgery, One Week, 
starting May 1 

OBSTETRICS—Intensive Course, Two Weeks, starting June 5, 
September 11. 

PEDIATRICS—Personal Course in Cerebral Palsy, Two Weeks, 
starting July 31. Personal Course in Diagnosis and Treatment 
of Congenital Malformations of the Heart, Two Weeks, starting 
June 5. 

MEDICINE—Intensive General Course, Two Weeks, starting October 
2. Electrocardiography and Heart Disease, Two Weeks, start- 
ing July 17. Hematology, One Week, starting May 8. Gastro- 
enterology, Two Weeks, starting May 15. Liver and Biliary 
Diseases, One Week, starting June5. Gastroscopy, Two Weeks, 
starting May 15, June 12. 

DERMATOLOGY — Formal Course, Two Weeks, starting Nov. 8. 
Informal Clinical Course every two weeks. 

UROLOGY—Intensive Course, Two Weeks, starting September 25. 
Cystoscopy, Ten Day Practical Course, every two weeks. 
GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE, SURGERY AND THE SPECIALTIES 

TEACHING es STAFF OF COOK COUNTY 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 


REVISED EDITION OF MOTION PICTURE 
REVIEWS NOW AVAILABLE 


The Committee on Medical Motion Pictures of 
the American Medical Association has completed 
the second revised edition of the booklet en- 
titled “Reviews of Medical Motion Pictures.” 
This booklet now contains 225 reviews of medi- 
cal and health films reviewed in The Journal 
A.M.A. to January 1, 1950. Each film has been 
indexed according to subject matter. The pur- 
pose of these reviews is to provide a brief de- 
scription and an evaluation of motion pictures 
which are available to the medical profession. 
Each film is reviewed by competent authorities 
and every effort has been made to publish frank, 
unbiased comments. Copies are available at a 
cost of 25 cents each from: Order Department, 
American Medical Association, 535 North Dear- 
born Street, Chicago 10, Illinois. 


WANTADS 


WANTED—X-ray tube for Picker 30 M. A. Army 
Field unit. Write details as to condition and price. 
M. Rosenbaum, M.D., 404 West Lead Avenue, Albu- 
querque, New Mexico. 


EXCEPTIONAL GOOD LOCATION for surgeon or 
general practitioner. Good hospitals. Attractive 
office. Fine people. Will introduce, small con- 
sideration. Available immediately. Box 24, Rocky 
Mountain Medical Journal. 


FOR SALE—Soundscriber, practically new. Can be 
seen at 810 Detroit Street. Call FRemont 3930. 


YOUNG INTERNIST, to finish residency Board re- 
quirements December, 1950, desires assistantship, 
association with individual or group or location for 
private practice in Rocky Mountain area. Box 21, 
Rocky Mountain Medical Journal. 


The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 
President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


The Craving for Candy Often Is 


A CALL FOR ENERGY 


Recommend Brecht’s 
For Your Patients . . . 


SUGAR PLUMS .. . tenderest of fruit-fla- 
vored Jelly Candies, made with sugar, corn 
syrup, dextrose, citrus fruit pectin, U. S. 
Certified Colors. Cellophane-topped Party 
Packages. 


PANTRY SHELF ...delicious hard candies 
in many flavors. Refreshing fruit drops, 
crunchy filled wafers flavor sealed— 
in glass jars. 


DAINTY STICKS ... so delicious and pure. 
Made from sugar, dextrose, corn syrup, fin- 
est flavorings. U S Certified Colors, As- 
sorted flavors 


OENVER 
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‘ step up to a 200 MA Combina- 

a \] tion or higher. RETAIN YOUR 

F SAME BASIC TABLE AND TUBE- 
STAND — just exchange 
your present generator 
for a 200 MA Multicron 
Generator and, if de- 
sired, a rotating anode 
tube. 


step up to a 100 MA 
P H USE Combination for increased 
: roven in power. RETAIN THE ORIG- 
INAL TABLE AND TUBESTAND 


since June 1949 see = —just add the famous Keleket 


Multicron 100 MA Control 
Unit and any shockproof 
X-ray tube. 


Nei. up toa 30 MA 


Combination when you re- 
quire added power. RETAIN 
ORIGINAL TABLE AND TUBE- 
STAND—just exchange for 
low-cost 30 MA Control and 
self-contained Tubehead. 


Sui... the 15 MA 


Combination, Tilt Table or Non- 
Tilt Table. Lowest priced unit 
available offering standard 
size equipment. Full Radio- 
graphic - Fluoroscopic X - ray 
facilities. 


The Technical Equipment Corporation 
2548 West 29th Avenue—Denver, Colo. 
Phone Glendale 4768 
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1625 Simms Street 
Denver 14, Colo. 


DOROTHY OLSSEN’S 


DEAR DOCTOR: 


We know that you want the best for your aged patients. We 
sincerely believe we have the most Beautiful Convalescent Home 
in the Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most modern and 
sanitary kitchen. 


Your patients will get excellent care under the best of condi- 
tions. We have had years of experience in this field and invite 
your inspection at any time. We are proud of our institution and 
the individual care given our patients. Truly an exclusive home 
for the aged and infirm. No Contagious or MENTAL Cases. 


Phone Nurses on duty 24 hours daily. Moderate rates. 
Lakewood Very sincerely, 
1922 Dorothy B. Olssen 


SYMBOL OF 
GooD ELECTRIC 


A continued, long-range building 


and maintenance schedule to provide ade- 


REDDY KILOWATT 


Your Electric Servant 


quately for present and future electrical needs of communities served is the basis 
for the company’s present $75,000,000 construction program. 

Planning ahead so that customers will have adequate electric capacity and 
service at all times is typical of utility services founded on American methods of 
doing business. 


© Public Service Company of Colorado ® 
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DOCTOR, YOUR OWN 
NOSE PROVES IN SECONDS 


PHILIP MORRIS 
ARE LESS IRRITATING! 


YOU KNOW of the published clinical and laboratory 
studies* which have shown PHILIP Morris Cigarettes 
to be less irritating. BUT NOW-— in seconds—YOU 
CAN MAKE YOUR OWN TEST... simple but 
convincing. Won't you try it? 


| IS ALL YOU DO: 


L .. light up a PHILIP Morris 


Take a puff — DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through your 
nose. AND NOW... 


2 ... light up your present brand 
DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through your 
nose. Notice that bite, that sting? Quite a 
difference from PHILIP Morris! 


With proof so conclusive, would it not be good practice 
to suggest PHILIP MORRIS to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


“Pree Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., 
149-154; Laryngoscope, 1937, Vol. XLVII, No. 1, 58-60 
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for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


WMeotrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


SERVICE QUALITY 


PAUL WEISS 


PRESCRIPTION 


OPTICIAN 


1620 ARAPAHOE ST. DENVER MAin 1722 


FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanito 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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CASTLE ‘‘669” INSTRUMENT STERILIZER 
AND AUTOCLAVE ... 


for the absolute sterilizing safety provided only by steam under 
pressure (250° F.). Reguiar ‘666’ Autoclave (full description 
below) controllable at selective temperatures for gloves, instru- 
ments or dressings. Instrument sterilizer, 16’ x 6” x 4’, “Cast- 
In-Bronze.’’ Full Automatic, recessed in double-door storage 
cabinet. Plate glass sheives in roomy, illuminated interior. Rust- 
proof aluminum base with toe recess. Convenient, oil check 
foot-lift. Extra working space on gleaming black porcelain top. 


| CASTLE “95” INSTRUMENT STERILIZER . . . 


ideal for routine service. 16’ x 6” x 4" recessed instrument boilre. Cast- 
In-Bronze for long life and ‘’Full-Automatic’’ for safety. Boiler interior 
coated with pure block tin to eliminate corrosion. Sloped bottom on boiler 
permits quick draining through non-clogging draincock. Comes with metal 
or glass door (95-G). Illuminated interior with 2 removable plate glass 
shelves. Convenient, trouble-free, oil check foot-lift. Non-rusting aluminum 


base with toe recess. 


CASTLE “666” AUTOCLAVE... 


a space-saver, easily installed, can be set on a table or supplied 
with stand. ‘’Full-Automatic’’ control simplifies operation. Super- 
safety with Cast-In-Bronze construction. Easy to clean, sparkling 
chrome finish outside, fully coated inside with solid tin to 
eliminate corrosion. Steam jacketed, automatic air ejector, steam 
gauge and safety valve with new type steam silencre. 6’ cord 
and switch. 


SEND FOR CASTLE STERILIZER CATALOG RM-550 
Distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., 


MINNEAPOLIS  MINNE! 


Your One Complete Source of Supply 
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DRINK 


TRADE MARK REG. 


You trust 
its quality 


in the 


: = Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 


WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 


OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. Taytor LABORATORIES 


‘ 721 Republic Building 
MAin 1920 Denver, Colo. 
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sumplireity, itself 
to prescribe S IMI LAC 


simply add one measure of Similac to 


two ounces of water to yield two ounces 


of normal formula of 20 cals/oz 


suemplicity, itself 
to prepare S IMI LAC 


simply instruct mother to float the 
prescribed quantity of Similac 
on previously boiled water and stir 


to digests SIMIVAC 


( the proteins have been so modified 
for , the fats so altered 
the minerals so adjusted 


that there is no closer equivalent 
to human breast milk than 


SIMIVLAC 


for term and premature infants throughout the 
first year of life whenever breast feeding must be 
supplemented or replaced. Similac has the same 
zero curd tension as human breast milk. 


SIMILAC DIVISION N Y M&R DIETETIC LABORATORIES, Columbus 16, Ohio 


q 

suemplicity, itself 1 


Modernize your office, 
rent an electric water 
cooler serviced 
with Deep Rock Water 


TRUE to LIFE DRAMAS of HEALTH 
and YOUR DOCTOR’S WAR AGAINST DISEASE 


In the interest of public health, the Deep Rock Water 
Company, bottlers of Denver’s purest water, will spon- 
sor a radio program, “Doctor’s Orders,” on station KLZ, 
Denver, from 9:45 P.M. to 10:00 P.M. every Sunday. 
Each broadcast consists of a human interest drama and 
is followed by a medical interview, an authentic state- 
ment of fact of health and disease in language any 
layman can comprehend. 


For the SAFEST, PUREST WATER... 


DEEP ROCK WATER 


DEEP ROCK WATER COMPANY 
614 27th Street TAbor 5121 


ESTROGENIC SUBSTANCES 


(WATER- INSOLUBLE) 


e CONTROL 


MANUFACTURING | 


EXCELLENCE 


ACCEPTED 


THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
Branches at Los Angeles and Dallas 


MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 
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LOS ANGELES ANATOMICAL INSTITUTE 


(Graduate Medical School) 
offers 
SUMMER REFRESHER COURSES DURING 
June — July — August — 1950 


For the General Practitioner For the General Surgeon 


Clinical Physiology Courses in Surgical 
Peripheral Vascular Anatomy (Dissection) 
Diseases; Pathology Surgical Pathology 
Neoplastic Diseases Neoplasms of Head and Neck 
Psychosomatic Medicine Anatomy Female Pelvis 


For Information Address Registrar 
4154 So. Vermont Ave. Los Angeles 37, Calif. 


LACTOGEN WATER = FORMULA 


2 fi. ozs. 
1 “ oa 2 fl. ozs. (20 Cals. per fl. oz.) 


LACTOGEN’ 


| CLOSELY APPROXIMATES 
BREAST MILK 


Advertised to. 
the Medical Profession only." x tet, 


for May, 1950 


| 
| 
= 
| 
| | 
, 
| | 
| | 
a 
q 
| 
397 


398 


YORK 50 Ysars of Ethical [Prescription 
PH ARM ACY Seveiee to the Doctors of Cheyenne 


Denver’s Finest Prescription Store te 
J. GLEN MATSON, Owner 
Free Delivery 


Phone FR. 8837 ROEDEL’S 


2300 East Colfax Avenue at York Street PRESCRIPTION DRUG STORE 
Almay Cosmetics 


CHEYENNE, WYOMING 


Your Best MALONE DRUG CO 
BUY— 


New, Modern, Drug Store Service 
e p k | N T i N G PRESCRIPTIONS A SPECIALTY 
F 


FREE DELIVERY 
ae 100 So. Broad SP 6226 
DRYER-ASTLER PRINTING CO. ey ruce 
1936 Lawrence Street Denver, Colorado 
KEystone 6348 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 

center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 

Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 
Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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An Observation on the Accuracy of Digitalis Doses 


Withering made this penetrating observation in 
his classic monograph on digitalis: “The more I 
saw of the great powers of this plant, the more it 
seemed necessary to bring the doses of it to the 
greatest possible accuracy.”* 


To achieve the greatest accuracy in dosage and at 
the same time to preserve the full activity of the 
leaf, the total cardioactive principles must be iso- 
lated from the plant in pure crystalline form so 
that doses can be based on the actual weight of the 
active constituents. This is, in fact, the method by 
which Digilanid® is made. 


Digilanid contains all the initial glycosides from 
Digitalis lanata in crystalline form. It thus truly 
represents “the great powers of the plant” and 
brings “the doses of it to the greatest possible 


accuracy”. 


Clinical investigation has proved that Digilanid is 
“an effective cardioactive preparation, which has 
the advantages of purity, stability and accuracy as 
to dosage and therapeutic effect.” 


Average dose for initiating treatment: 2 to 4 tab- 
lets of Digilanid daily until the desired therapeutic 
level is reached. 

Average maintenance dose: 1 tablet daily. 

Also available: Drops, Ampuls and Suppositories. 
1. Withering, W.: An account of the Poaplove, leaden, 1785. 


2. Rimmerman, B.: Digilanid and the rapy of aed 
Heart Disease, Am. J. M. Sc. 209: 33-41 bia 1945. 


Literature givi 


er details about Digilanid and Ph Trial 
about Digi’ an ysician’s 


andoz 
harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 


LIVERMORE 


SANITARIUM 


GENERAL FEATURES 
. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


¢ The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


WE RECOMMEND 
COUNTRY CLUB 
PHARMACY 
‘PRESCRIPTION SPECIALISTS 


* 


1700 E. 6th Ave. EAst 7743 
Denver, Colorado 


We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Prompt Delivery Service 


1699 Broadway Phone KEystone 7237 
Denver, Colorado 


“Conveniently Located for the Doctor” 


22 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 


BONNIE BRAE DRUG COMPANY 


Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 
763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 
“The Friendly Store” 


_ PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 


Phone GLendale 2401 


We Recommend 


Jaekson’s Cut Rate Drugs 
LIQUORS—SUNDRIES 
PRESCRIPTIONS 
Call SP. 3445 
DOWNING and ALAMEDA 


HYDE’S PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas W. Hyde, Prop. 

Rocky Mountain Distributor for Sherman 
Biologicals and Pharmaceuticals 
Free Deliveries 


629 16th St. (Mack Bldg.) KE. 4811 


We Welcome Your Patronage 
ROBERTS PHARMACY 
East 23rd Ave. at Oneida St. 
Phones: EAst 7783-EAst 7784 
D. Lyall Roberts, Prop. 

We Pick Up and Deliver Prescriptions 
Prompt Free Delivery Service 
Our Prescription Stock Is Complete 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Vv. C. NORWOOD, Manager 
309-16th Street Denver 
Phone KEystone 0806 


Catering to Medical Profession Patronage 


22 Years in North Denver 
OTTO DRUG COMPANY 
TRY US FIRST 
Prescriptions Accurately Compounded 
Free Delivery Service 

(New Location) 


5070 Federal Boulevard Denver, Colorado 
Phone GRand 9832 
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RELIABLE DRUCGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


WALTERS DRUG STORE 
801 COLORADO BLVD. 
Denver, Colorado 


* 


Telephone FRemont 5391 


WE RECOMMEND 


LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado. 
Phone Lakewood 65 


Sts Wise to Buy at Weiss 
WEISS DRUG 


PRESCRIPTION SPECIALISTS 


Colfax and Elm Denver, Colorado 
Phone EAst 1814 


Downing Street Pharmacy 


GEORGE M. HILL, Prop. 
PROFESSIONAL PHARMACIST 
901 Downing St. Denver, Colo. 
Phone ALpine 4465 


Complete Merchandise Line 
Free Delivery on Prescriptions 


We Recommend 


VAN’'S PHARMACY 


THOS. A. VANDERBUR 


Prescriptions, Drugs, Cosmetics, Magazines 
Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave, at Umatilla 
GRand 7044 Denver, Cole. 


East Denver's Prescription Drug Store 


Bert C. Corgan, Prop. 


3401 FRANKLIN STREET 
KEystone 7241 


HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 


PRESCRIPTION DRUG STORE 
DRUGS AND SUNDRIES 


29th and Irving St. Phone Glendale 5191 
We Make Free Prescription Deliveries 


OVERSTAKE’S PHARMACY 
Gail E. Overstake 
Prescription Specialists 


DRUGS — SUNDRIES — 
COSMETICS — CANDIES 


We Deliver 
1000 So. Gaylord — RAce 4401 


North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone - 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colorado 
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firma 


In conquering infection, medicine has 
built a firm and Jasting foundation on 


products derived from the earth. 


When it comes to control of infections, 
be they of bacterial, viral or rickettsial 
origin—our “terra firma” has provided a 


widening group of effective antibiotics, 


In the screening, isolation, and production 
of these vital agents, a notable role 
has been played by the world’s largest 


producer of antibiotics 


Pfizer 


CHAS, PFIZER ®& CO.,INC., Rrooklyn 6, New York 
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Abbott Laboratories 
Alba Dairy 
American Meat Institute -....329 


American Medical and 
Dental Association 


Ames Company, Ine. ............ 
Ayerst, McKenna & 


master, Ine.. 375 
Bilhuber-Knoll Corp. .......... 392 


Birtcher Corporation, The..385 
Bonita Pharmacy 
Bonnie-Brae Drug 
Borden Company, The 
Candy Co. 388 
Brown School 
Burroughs Wellcome & Co...337 


Cambridge Dairy 
Capital Chevrolet 
Cascade Laundry 
Children’s Hosp. Assn. ........ 404 
City Park Dairy 
Coca-Cola Company 
Colburn Hotel 


Cook County Graduate 
School of Medicine 


Country Club Pharmacy .... 


Deep Rock Water 
Denver Oxygen Co. ............ 336 


= Surgical Supply 
0. 


Dorothy Olssen’s 


386 


390 
Optical Co. 338 
Downing St. Pharmacy ........ 401 
Doyle’s Pharmacy ................ 384 


Dryer-Astler Printing Co.....398 


Earnest Drug Company........ 400 
Ehret Engraving Co. ............ 336 
Emory John Brady Hos- 


398 
Fairfax Sanitarium ............ 392 
Fairhaven Maternity 

328 


Franklin Drug Company .... 
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Glockner Penrose Hospital..394 


Haven Pharmacy 
Holland-Rantos Company, 
Inc. 


Jackson’s Cut Rate Drug....400 


Kelley-Koett Mfg. Co. ........ 389 
Kendrick-Bellamy Co. ........ 326 
Kincaid’s Pharmacy 


Lakewood Pharmacy ............ 401 
Lederle Laboratories .......... 379 
Lilly, & Co. ........2 Cover 1 
Lilly, Eli & Co. 

Insert Between .......... 340-341 
Livermore Sanitarium. ........ 399 


Los Angeles Anatomical 
Institute 


M. & R. Dietetic Labora- 

tories 
Malone Drug Store 
Mead, Johnson & Co...Cover IV 
Medical Center Pharmacy..386 


Morning Milk .......................- 387 
Nestle Company, The .......... 397 
Newton Optical Co. ............ 400 


Nurses Official Registry......382 


Otto Drug Company 


Overstake’s Pharmacy ......... 401 
Park Floral Company .......... 336 
Parke, Davis & 

Peters, Writer & Chris- 

374 
Pfizer, Chas. & Co. ............ 402 
Philip Morris & Co., 

Ltd., Inc. 391 
Physicians and Hospitals 

393 
Physicians and Surgeons 

Exchange 380 


Physicians Casualty Assn.....378 


Professional Pharmacy 


Page 
Public Service Company....390 


Restaurant 240 
Roberts Pharmacy 
Roche Ambulance Service..384 
Rocky Mountain Cancer 
Conference  ............ Cover..III 
Roedel’s Prescription 
Drug 


Sandoz Pharmaceuticals......399 
Schering Corporation 
Searle, G. D. & Co. .............. 369 


Shadel Sanitarium 383 
Shadford-Fletcher Optical 


Shumake Drug, Guido..........400 


Smith-Dorsey Company ...... 396 
Squibb, E. R. & Sons .......... 335 
Stodghill’s Imperial 

374 
Technical Equipment 

389 
Telephone Answering 

328 
Thornton, George R. _.......... 326 
386 
U. S. Air Force Medical 

333 
United States Brewing 

376 
Van’s Pharmacy .................... 401 
Walter’s Drug Store ............ 401 
388 
392 
Western Electric 

Hearing Aids ...................... 394 


Western Newspaper Union..382 
Wheatridge Farm Dairy......380 


Whittaker’s Pharmacy........ 400 
Winthrop-Stearns, Inc. ...... 327 
Woodcroft Hospital -........... 404 
Woodman Pharmacy ............ 401 
339 
York Pharmacy ..................... 398 
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Woodcroft Hospital—P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 
Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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OF SPECIAL INTEREST TO 


GENERAL PRACTITIONERS AND SPECIALISTS 


ROCKY MOUNTAIN CANCER CONFERENCE 


DENVER, COLORADO 


July 19 and 20, 1950 


EIGHT DISTINGUISHED GUEST SPEAKERS 


Herbert W. Schmidt, M.D., Rochester...................... Diagnosis and Respiratory Tract 
W. Taylor, Breast and Neck 
Richard W. TeLinde, M.D., Baltimore.................................++----------Uterus and Ovary 
W. Zuéizes, Malignancies in Children 


ROUND-TABLE DISCUSSION 
NON-SCIENTIFIC BANQUET 


For Hotel Reservations, Write to 


CANCER CONFERENCE 
519 17th St., Denver 


Sponsored by 


COLORADO STATE MEDICAL SOCIETY 
and 
COLORADO DIVISION, AMERICAN CANCER SOCIETY 


NO REGISTRATION FEE 
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PABENA 


PRECOOKED OATMEAL 


vitomin-ond-mineral-enriched 


of oatmeal, malt syrup, powdered 

for human use, sodium chloride, 

4nd reduced iron, Pabena furnishes 

thiamine, and nutritionally per 

Copper, calcium, and phosphorus) 

Cooking and drying, Pabena is 
Palatable, convenient to prepare, economic 


NO COOKING Add milk 
ster, het or cold. Serve with milk or 


precooked oatmeal 
companion to Pablum 


Growing in favor with physicians 


Pabena* is oatmeal ...and has the rich, 
full oatmeal flavor. 


Like PABLUM; PABENA is enriched 
with important vitamins and minerals 
and is thoroughly cooked and dried. 


In addition, PABENA is valuable for in- 
fants and children who are sensitive to 
wheat. It is an ideal first solid food. 


PABENA and PABLUM provide variety 
of cereal flavor that is welcomed by both 
mother and child. 


PABENA and PABLUM, like all Mead’s et — 
products, are not advertised in lay pub- a pared 
lications. *T.M. Reg. U.S. Pat. Off, 


MEAD JOHNSON & CO. 
EVANSVILLE 21,3ND.,U.8S.A. 
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